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A booklet, Coramine, Stimulant of 
the Vital Centres, will be sent on 
request to members of the Medical 
and Allied Professions. Samples 
are also available for clinical trial 


STIMULANT OF THE VITAL CENTRES 


on which the pioneer work was done and the 
thousands of published reports are entirely based 


BRAND OF HIKETHAMIOE 86.8. 


* Large doses at the critical moment 
Small doses for prolonged treatment 
° CORAMINE 1 Liguid and Ampoules are made exclusively by CIBA 
LIMITED THE LABORATORIES. HORSHAM, SUSSEX. Phone: HORSHAM 1234. Grams: CIBALABS, HORSHAM 
Second Edition Demy 8vo 16 Dew plates 15s. net 


HE RHEUMATIC DISEASES 
by G. D. KERSLEY, MA MD FROP 
Foreword by’Sir FRANCIS R. FRASER, MA MD FRCP 


“The doctor who wishes to do as much as possible for his 
rheumatic patients will be well advised to consult this 


book.’’ 
he La 
Wm. Heinemann «+ Medical Books « Ltd London 


SECOND EDITION 
INTRODUCTION TO 
ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.) 


Bartholomew’s yy Physician, 
Royal Chest Hospital ; msulting P' . Royal 
National Sanatorium, a5 


Demy 8vo 292+ xii 66 Half-tone Illustrations 
12s. 6d. net + 6d. postage 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


} ADIOTHERAPY IN THE DISEASES OF 
WOMEN 


Demy 8vo Illustrations in the Text: 2 Plates, 
one in Colour postage 7d 


Price 7s. 6d. net ; 
& Ltd., 20, London, E.C.4 


id. net + 
TRINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD 
Demy 8vo + viipages 9 Grapiis Tables 
“ A notable pm oll —B 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


ODERN METHODS OF FEEDING 
INFANCY AND CHILDHOOD 
By DONALD ay SON, B.A., M.D., F.R.C.P., and 
OREST. SMITH, F.R.C.P. 
9th Edition 


Constable & Co. Ltd., 
SECOND EDITION 


A HANDBOOK OF | Seen ARY DISEASES IN THE 
MALE SEX 
By E. CATHERINE LEWIS. M.S. (Lond.), F.R.C.S. (Eng.) 
Surgeon to the Royal Free Hospital; Surgeon and Urologist to 
the South London Hospital for Women. 

ee This book should as make and keep for itself a place 
in u al literature.’’—LAN 

Pp. viii +100. é “Coloured 27 other 

Tlustrations. Price 10s. 64. ; 9d. 
Bailliére, Tindall & Cox, 7 = 8, Henrietta. W.C.2 


DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. og ), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital ; 
and F. H. W. TOZER, M.D. 
Sometime Clinical Assistant, oyal Berkshire Hospital 
Demy 8vo 298+x pages Illustrated 15s. plus postage 

Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


URGERY: A TExtTBOooK FOR STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., 


Professor of Surgery, University of London; Director of the 

ical Unit, St} ary ’s Hospital, London ; ‘sometime member 

of the Court of Examiners, R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 

740 + xii Extensively illustrated throughout text 35s. net 

Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 
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AVAILABLE SHORTLY 


A NEW CRITERION IN 


THE ONLY WORK OF ITS KIND 
MEDICAL LITERATURE 


AN INTEGRATED PRACTICE OF MEDICINE 
By HAROLD THOMAS HYMAN, M.D. 
4 Volumes, with Separate Diagnosis and Subject Index—More than 4000 pages, 6” x9”. 


1184 illustrations, 305 in colour—319 Tables of Differential Diagnosis. 


Complete £12 10s. 


The most significant contribution for years to general medical practice 


W. B. SAUNDERS COMPANY, Ltd., 7, Grape Street, London, W.C.2 
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NO MORPHIA—NO NARCOTICS 


THE THERAPY OF ASTHMA 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medica! profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862, Telegrams : Felso!, Smith, London 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 
are variable, but the underlying’ factor—broncho- 
Spasm—is always the same. 


POWDERS 
for ASTHMA 


ANACARDONE 


Trade Mark 


(Nikethamide B.P.) 


Nikethamide has been recommended for 
use in the treatment of various forms of 
circulatory collapse, specifically those asso- 
ciated with diabetic coma, acute bronchitis, 
alcoholic poisoning, and anaphylactic and 
serum shock. In these, as in many of the 
most important indications for nikethamide, 
it is essential to have the drug at hand for 


immediate use. 


Nikethamide is available for clinical use as 
Anacardone which is issued in solution for 
injection (Injection of Nikethamide B.P.) 
and in 25 per cent. solution, flavoured, for 


oral administration. 


Further details are available on request 


THE BRITISH DRUG HOUSES LTD. 
LONDON N.1 
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Founded 1892 


Annual Subscription £1 


THE LONDON AND COUNTIES 


MEDICAL PROTECTION SOCIETY 


President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professionai interests of medical and dental practitioners. 
Members receive advice and assistance in all matters affecting the practice of their profession and are 
afforded COMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 


Entrance Fee 10/- 


No entrance fee to those joining within 12 months of registration 
An additional subscription will secure indemnity in respect of practice overseas 


Full. particulars and application form from— 
The Secretary, VICTORY HOUSE, LEICESTER SQUARE, 


W.C.2. 


Assets exceed £100,000 


Membership Exceeds 20,000 
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Pp. 80 


2nd Edition 


Pp. 550 


THE CHILD FROM FIVE TO TEN 


By ARNOLD GESELL, M.D., and FRANCES L. ILG, M.D. 


RHEUMATISM AND SOFT TISSUE 


ANIMAL GENETICS AND MEDICINE 


By HANS GRUNEBERG, Ph.D., M.D. 


YOUR GUIDE TO THE NATIONAL 


SKIN DISEASES IN CHILDREN 


AMBULATORY PROCTOLOGY 


Coming Shortly 
| due to paper shortage a 
| New (6th) Edition 


| now available 


21s. net 


CONTRACEPTION 


TREATMENT OF IMPOTENCE 
By JOSEPH LOEWENSTEIN, M.D. 

5 illustrations 6s. net 
by 


33 illustrations 15s. net 


Recently Published 


HEALTH SERVICE 


By DAVID Le VAY, M.S., F.R.C.S. 3e. 6d. net 


By GEORGE M. MACKEE, .D., and 
ANTHONY CIPOLLARO, ™.D. 


book completely up to date. 
Pp. 450 225 illustrations, 4 in full colour 37s. 6d. net 


By ALFRED J. CANTOR, M.D. 


275 illustrations 42s. net Medical Practitioners 


HAMISH HAMILTON MEDICAL BOOKS 
90, Great Russell Street, London, W.C.|I 


Putnam & Company Ltd. 


(BIRTH CONTROL) 
Its Theory, History and Practice | 


MARIE C. STOPES, D.Sc. 


10 Plates 30s. net (postage 7d.) 


‘The further revisions made in this new 
sixth edition, with particular reference 
to the present post-war shortages of 
contraceptive requisites, now bring the 


Unique and Invaluable for General 


42 Great Russell St., London, W.C.1 


| After being out of print for vears 


Nutritionat Macrocytic ANazAMIA 


Nutritional macrocytic anemia is well known in many tropical countries and is 
now frequently seen in non-tropical countries. It is associated with malnutrition 
due to poverty, to dietary deficiencies caused by unavailability of foodstuffs, or 
to voluntary limitation incurred for religious or other reasons. 


According to current theory this type of anaemia is caused by deficiency of some 
factor, or factors, of the vitamin B, complex as yet unidentified. Marmite contains 
vitamins of the B, group and the striking hemopoietic properties attributed to it 
may be due to the presence of one or more of these components. To what extent 
the folic acid fraction is responsible still remains to be proved. The value of 
Marmite in the treatment of nutritional macrocytic anemia, including the anzemias 
of sprue and coeliac disease, is now widely recognised. 


MARMITE 


yeast extract 


contains 
RIBOFLAVIN (vitamin Bq) 1°5 mg. per oz. 
NIACIN (nicotinic acid) 16°5 mg. per oz. 


Jars: l-oz. 8d., 2-oz. I/I, 4-oz. 2/-, 8-oz, 3/3, 16-0z. 5/9 Obtainable from Chemists and Grocers 
Special terms for packs for hospitals and welfare centres 


Literature on request 
THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, LONDON, E.C.3 
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A TEXTBOOK OF X-RAY DIAGNOSIS 


BY BRITISH AUTHORS 
Edited by S. COCHRANE SHANKS, M.D., F.R.C.P., F.F.R., Deen, University College Hospital "Medical Schou! 
Honorary Director, X-Rav Diagnostic Department, University College Hospital, etc.; PETER KERLEY, (M.D. 
I.R.C.P., F.F.R., D.M.R.E.; and the late E. W. TWINING, M.R.CS., F.F.R., D.M.R.E. 


Vol. I Pp. xii+590 398 Illustrations 63s. net 
Vol. I Pp. xii+456 307 Litustrations 50s. net 
Vol. Ill Pp. xiv+800 710 Illustrations 76s. net 
A MANUAL OF TOMOGRAPHY | PRACTICAL HANDBOOK OF THE PATHOLOGY OF 


as M. WEINBREN, B.Sc., M.R.C.S. Eng., L.R.C.P. Lond., 
Lond., D.M.R.E. Camb. ’Profusely Illustrated. Crown 4to. 
net. 


AEQUANIMITAS and Other Addresses to Medical Students, 
Nurses and Practitioners * Medicine 


THE SKIN 

By J. M. H. MACLEOD, M.A., M.D., F.RC.P.Lond., and 
1. MUENDE, M.R.C.P. Lond., M.B., BS., B.Sc. Lond. Third Edition. 
With Illustrations (some Coloured). Royal 8vo. 50s. net. 


A HANDBOOK FOR ASSISTANT MEDICAL OFFICERS 


By Sir WILLIAM OSLER, Bt.,M.D.,F.R.S. Biographical Note T F L 
by the late Sit WALTER LANGDON-BROWN, Witha Portrait. | Mg CHILD WELFARE AND SCHOO 
wet; By F. J. G. LISHMAN, M.D., D.P.H., Deputy County Medical 


Officer of Health, Devon C.C. Second Edition. Demy S8vo 7s. 6d 
TREATMENT BY MANIPULATION IN GENERAL AND postage 3d. 


CONSULTING PRACTICE SPANISH-ENGLISH MEDICAL DICTIONARY 
By A. G. TIMBRELL FISHER, F.R.C.S. Eng. Fourth Edition. By MAURICE MCELLIGOTT, F.R.C.S.I. F’cap. 8vo. 128, 64. 
With 81 Illustrations and the text. Demy 8vo. 16s. net ; postage 7d. net; postage 7d. 


ESSENTIALS OF CHIROPODY | OLD AGE 
By CHARLES A. PRATT, R.A.M.C., Member of the Chartered | Some Practical Points in Sage ‘ 
Society of Physiotherapy. 34 Illustrations. Demy Svo. 10s.net; By TREVOR H. HOWELL, M.R.C.P.Edin., Captain R.A.M.C, 
postage 2d. | Demy 8vo. 4s. 6d. net; postage 2d. 
MEDICAL DIAGNOSIS THE OPHTHALMIC PRESCRIBERS’ CODEX 
SIMPSON, A., M.D.Camb., F,.R.C.P. Lond. Demy 8vo. By FRANCIS PRESTON, D.O.M.S. Crown 8vo. 19s. 6d. net; 
net; postage 7 


postage 4d. 
COMPLETE CATALOGUE POST FREE ON REQUEST 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.I 


TEXTBOOK OF GYNACOLOGY DISEASES OF INFANCY AND CHILDHOOD 
By WILFRED SHAW, M.D.,F.R.C.S.,F.R.C.O.G. By WILFRID SHELDON, M.D., F.R.C.P. Fifth 
Fourth Edition. 4 Plates and 271 Text-figures. 24s. Edition. 18 Plates and 143 Text-figures. 30s. 

Also by W. SHAW 

Second Edition. 4 Plates and 235 Text-figures. 21s. y . 


(Edin.), and B. M. DICK, M.B., F.R.C.S. (Edin.). 


CLINICAL PATHOLOGY Fifth Edition reprinted. 306 Illustrations. 42s. 


By Sir PHILIP PANTON, M.A., M.B.,and J. R 


MARRACK, D.S.O., M.C., M.D. Fifth Edition CLINICAL ATLAS OF BLOOD DISEASES 
reprinted. Revised with the assistance of H. B. By A. PINEY, M.D., M.R.C.P., and S. WYARD, 
MAY, M.B., F.R.C.P. .12 Plates (10 Coloured) M.D., F.R.C.P. Sixth Edition. 48 Plates (45 in 
and 45 Text-figures. 21s. Colour). 16s. 
TROPICAL MEDICINE THE PREMATURE BABY 
By Sir LEONARD ROGERS, K.C.S.1., C.LE., By V. MARY CROSSE, M.D. 14 Illustrations. 
M.D., F.R.C.P., F.R.C.S., F.R S., and Sim JOHN 10s. 6d. 
W. D. MEGAW, K.C.l. E.. M.B. Fifth Edition. THE SCIENCE AND PRACTICE OF SURGERY 
2 Coloured Plates and 87 Text- -figures. 21s. 
DISEASES OF THE EYE 
By Sim JOHN HERBERT PARSONS, C.B.E., 
D.Sc., F.R.C.S., F.R.S. Tenth Edition. Revised . 
with the assistance of H. B. STALLARD, M_D., ANTENATAL AND POSTNATAL CARE 
F.R.C.S. 21 Plates (20 in Colour) and 372 Text- By F. J. BROWNE, MD., F.R.C.S. (Edin.), 
figures. 25s. F.R.C.O.G. Sixth Edition. 90 Illustrations. 25s. 
RECENT ADVANCES IN OBSTETRICS MEDICAL EMERGENCIES 
AND GYNACOLOGY By C. NEWMAN, M.D., F.R.C.P. Third Edition. 
By A. W. BOURNE, M.B., F.R.C.S., F.R.C.0.G., 10s. 6d. 
and L. WILLIAMS, M.D., MS., F.R.CS., MINOR SURGERY 
F.R.C.0.G. Sixth Edition. 77 Illustrations. 18s. (Heath, Pollard, Davies, Williams) sellin: 
Twenty-third Edition. Revised by C. F M 
O.B.E., M.Ch., F.R.C.S. 209 Illustrations. 14s. 
By W. RUSSELL BRAIN, M.A., D.M., F.R.C.P., THE PRACTICE OF REFRACTION 
and E. B. STRAUSS, M.A., D.M., F.R.C.P. By Sir STEWART DUKE-ELDER, M.D., 
Fifth Edition. 32 Wlustrations. 18s. F.R.C.S. Fourth Edition. 183 Illustrations. 15s. 
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| tt Jf One hundred years ago, ether 


, was first used in England for 
ETHER anesthesia on a major operation 
at University College Hospital, 

(1846-1946 London. 


To-day, because of its stability, 
absolute purity and consistent 
reliability, ETHER—Duncan, 
Flockhart & Co., is used by 
anesthetists in all parts of the 
world, 


DUNCAN, FLOCKHART «CO, 


EDINBURGH LONDON 


~ 


HEWSOL 


TRADE MARK 
A SAFE AND EFFICIENT 


GERMICIDE 
FOR ALL PURPOSES 


HEWSOL is non-poisonous, but has 
a high bactericidal value. 

It has no caustic action and its efficacy 
is much greater than that of the 
carbolic type of disinfectants in the 
presence of organic matter. 


In bottles of 4, 8 and 20 fl. ozs. Also I-gallon tins 


Manufactured only by 


C. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
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LAST-MINUTE ANTE-NATAL ROUTINE 
the place of vitamin K analogue 


Last-minute ante-natal measures 

include prophylaxis against neo-natal haemorrhage, 

a consequence of the usual fall in prothrombin blood levels 

in the newborn. The vitamin K analogue ‘Kapilon’ 

administered to the mother 4 to 2 hours before delivery 

will effectively raise the prothrombin blood level in the baby. 
‘Kapilon,’ a synthetic vitamin K analogue exerting the physiological 
action of vitamin K itself, can be given orally (tablets or liquid) or, if 
necessary by intramuscular injection. Neo-natal haemorrhage, 
which contributes so much to infant mortality in the 

first few days of life, is thus brought within ae 


the sphere of preventive medicine. 
fe) 


VITAMIN K ANAL GUE 
TABLETS : bottles of 25 and 1/00 AMPOULES : bo of 6 x 
LIQUID : $02. and 8 oz. tottlese 
GLAXO LABORATORIES GREENFORD °* MIDOLESEX BYRon 3434 


HE serious disadvantages attending the administration of alkalis 
in the treatment of the dyspepsias are now well recognised. 
Recent reports, however, have again confirmed that the use of 
aluminium hydroxide obviates the secondary rise of acidity and thx 
danger of “alkalosis ” which are associated with alkali treatment 


‘ Alocol’ (a specially prepared colloidal aluminium hydroxide) is rapidly 
replacing alkaline medicaments as a routine in the treatment of peptir 
ulcer and conditions associated with hyperchlorhydria. 


‘Alocol’ neutralises excess gastric acidity to the most favourable 
degree without provoking the danger of “ alkalosis,’’ thus producing a 
markedly soothing effect on the gastric mucosa, with the prompt relief 
of pain and discomfort. 


Complete chemical history of ‘ Alocol’ with convincing 
clinical reports and supply for trial sent free on request 


A. WANDER LTD. 
Manufacturing Chemists 
5 and 7, Albert Hall Mansions qe 
London, S.W.7 Cofloidal Hydnowide of Aluminium 
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While it is obvious that no antiseptic will com- 
pletely kill all of the bacteria found on the 
membranes of the upper respiratory tract, never- 
theless, many infections of the nose and throat are 
beneficially treated by the use of a non-toxic, 
non-irritating antiseptic. 

Solution ‘S.T.37° is of particular value in these 
conditions because it possesses high germicidal 
activity but at the same time* has a very low 


Solution °8.T.37 ° 


A RP AND DOH ME 


tissue toxicity. Many of the bacteria are not only 
killed by chemical means, but the defence mechan- 
ism against infection of the tissues themselves is 
not disturbed. In addition, Solution ‘S.T.37’ 
exerts a mild surface analgesic effect. Thus, the 
therapeutic action of Solution ‘ S.T.37 ’ is three-fold 
when applied to painfully-inflamed tissues such as 
are found in acute naso-pharyngitis, pharyngitis, 
tonsillitis and laryngitis. 

Solution ‘$.T.37° is supplied in bottles of 3, 5 
and 12 fluid ounces. 


HOODESODOWN HEARTS 


‘BENZEDRINE’ INHALER— 
Now in a modern plastic tube 


The new plastic Benzedrine Inhaler is a distinct improvement 
on the metal tube with which the medical profession has been 
familiar since 1932. Therapeutically as effective as ever, it is at 
once more convenient to use and more elegant in appearance. 
This volatile vasoconstrictor is indicated in :—- 


HEAD COLDS, SINUSITIS, NASAL 
CATARRH, HAY FEVER, and ASTHMA 


BENZEDRINE 
INHALER 


Each tube is packed with amphetamine 325mg., 
oil cf lavender 97 mg., menthol! 32 mg. 


MENLEY & JAMES LTD 
123 COLDHARBOUR LANE, LONDON, S.E.5 


th 


Sample and 
literature on request 
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EVANS 
NON-ASTRINGENT IRON 


COLLIRON 


A highly concentrated colloidal iron hydroxide 
representing the equivalent of 10% METALLIC IRON 


Colliron replaces with advantage all the older microcytic anemia of women, especially 
forms of pharmaceutical iron, as it is readily during pregnancy; in severe secondary 
assimilated, non-constipating and does not anemia following haemorrhage; in the 
aggravate the digestive troubles which fre- anzmias of infants and children and in ail 
quently accompany the anemias. debilitated conditions whenever iron is 
Colliron is well adapted for use in chronic necessary. 


Issued in bottles of 4 fl. oz. 
8 fl. oz., 40 fl. oz. & 80 fl. oz. 


Literature gladly sent on receipt of request. 
Made in England by 


Evans Medical Supplies Ltd 


Bartholomew Close 
LIVERPOOL 19 LONDON ECl 


Amytal’..... 


ISO-AMYL ETHYL BARBITURIC ACID 


in Heart Conditions 


The use of mild sedatives is frequently considered advisable at the onset 
of cardiac failure to allay nervousness and anxiety and ensure adequate 
sleep. ‘Amytal’ brand iso-amyl ethyl barbituric acid effectively controls 
the insomnia which may be encountered in such cases. As with all 
hypnotics, it should be used with discretion in doses just sufficiently 
large to produce normal sleep. — 


Supplied in tablets of 4, }, 4, 3, and 14 grains in bottles of 40 and 500. 


GF, ELI LILLY AND COMPANY LIMITED 


TRADE MARK BASINGSTOKE 


= 
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GLANOWD 
ANTI-MENORRHAGIC FACTOR “‘GLANULES” 


For Functional Uterine Hemorrhage 


Excessive uterine bleeding may have an organic basis but is often functional in character. 
Such functional haemorrhage is usually menorrhagic rather than intermenstrual in 
character. 


It may appear at any time during the menstrual life of woman but is most common at 
both extremes—i.e., during adolescence and in the pre-climacteric phase. 


ANTI-MENORRHAGIC FACTOR is an active fraction found with the sterols of mammalian 
liver. Its main physiologic action is that of checking functional uterine hemorrhage. It is 
available in soft gelatine ‘‘Glanules ’’ (capsules) in bottles of 25, 50 and 100. 


Write for Literature to 


THE 
Telegrams 


Telephone L h t 
MONARCH 8044 Hrmour! al pOrat ories 


‘. 27-28 FINSBURY SQUARE, LONDON, E.C.2. 


SUSPENSION OF PENICILLIN PENICILLIN EYE OINTMENT 
(Calcium Salt) (Oculent. Penicil., B.P.) 
\ sterile suspension in ethyl oleate with \ reasonably stable ointment for ophthalmic 
beeswax for injection uses. Supplied in 1 drachm ophthalmic tubes, 
Rubber-capped vials containing :— 1,000 International Units per gramme. 
10 125,000) International Units 
per ccm 
20 ¢cm. (125,000 International Units 


STERILE POWDER OF 
PENICILLIN (Calcium Salt) 
WITH SULPHATHIAZOLE 

For External Use 


per 


OILY INJECTION 
OF PENICILLIN, B.P. 


Contains 5,000 International Units pee 
A sterile suspension in arachis oil with 


gramme 
beeswax. Rubber capped vials containing Bottles of 15 vrammes 
125,000 International Units per ¢.cm Bottles of 100 grammes. 


PENICILLIN OINTMENT 
(Ung. Penicil., B.P.) FOR ORAL INFECTIONS 
PENICILLIN LOZENGES 
(Troch. Penicil, B.P.) 


A reasonably stable preparation for 
the local treatment of  progenic 


infections. Supplied in collapsible — 500 International Units per 
tubes containing 1 oz. International —Lozenge. 
Units per gramme Tubes of 12 and bottles of 50. 


MEDICAL DEPARTMENT ID 


BOOTS PURE DRUG CO. LTD., NOTTINGHAM 


BBI54A-63 
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METHYL-THIOURACIL B.D.H. 


In the Treatment of Hyperthyroidism 


Clinical experience is providing evidence that the methyl compound is less 
likely to cause agranulocytosis and is possibly more effective than thiouracil 
itself. Some reports indicate that somewhat smaller doses of methyl- 
thiouracil may produce comparable effects and, further, control of the hyper- 
thyroid state is achieved somewhat more rapidly than with thiouracil. 
Methyl-thiouracil B.D.H. should be prescribed, therefore, in preference to 
thiouracil whenever the use of the latter compound is considered. This may 
be as the only form of treatment in some cases, or as a means of preparing the 
patient for thyroidectomy. When the drug is used preoperatively, it is 
advisable to give iodine in addition during the week immediately before 
operation in order to reduce the friability of the gland and the risk of excessive 
haemorrhage in the operative field. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


Mthcl/E/7 


ALKALI THERAPY WITH THE SULPHONAMIDES 
Snr as It is generally accepted, and has been widely 

[\ advocated, that fluids should be administered during 
sulphonamide therapy in quantities sufficient to main- 
tain large daily urinary volumes. Many physicians 


A hy) 


= have established Alka-Zane as a systemic alkalizer 
aus in rendering and maintaining the urine neutral or 

= , slightly alkaline. 

= Alka-Zane is composed of sodium, potassium, 
= calcium and magnesium — the four principal bases 

2 of the alkali reserve —in the readily assimilable 


form of carbonates, citrates and phosphates. There- 
fore, Alka-Zane supplies not only one but several 
of the alkaline salts. 


Alka-Zane is a pleasant-tasting, invigorating drink, 
and is exceptionally well tolerated by the patient. 


ALKA:ZANE 


WILLIAM R. WARNER & CO. LIMITED, POWER ROAD, CHISWICK, LONDON, W.4 
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A booklet ‘ Crookes Gold Products’ which introduces their use in the treatment of Arthritis and other conditions is available upon request. 


Gold therapy now takes a foremost place in the treatment 
of rheumatoid arthritis. Toxicity, formerly of sufficient 
severity to detract from its general usage, has been materially 
reduced by a more careful selection and management of cases, 
a much lower scale of dosage, and the development of less 
toxic gold salts. 


Crookes Auro-Calcium, a finely divided aqueous suspension of 


calcium aurothiomalate, provides an appreciable contribution to 
this reduction of toxic effects. 


Kaa Available in single ampoules and in boxes of six ampoules. 


Crookes 


THE CROOKES LABORATORIES LIMITED 


PARK ROYAL LONDON, N.W.10 
10 


S 
: 
, 
<n? 
: | Strengths : 10 mg. 25 mg. 50 mg. 100 mg. 
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FOR COMPREHENSIVE VITAMIN THERAPY 


WITH VITAMIN C 


Capsules 


‘ABIDON’ with Vitamin C Capsules 
provide an adequate supplementary 
intake of Vitamins A, B,, B,, C and D. 


They are of particular service in 
affording protection against vitamin 
deficiency in growing children; 
pregnant and _ lactating women; 
convalescents; and patients on a 
restricted diet, e.g., in the treatment 
of peptic ulcer, obesity, etc. 


The normal dosage for children and 
adults is one capsule daily: in 
severe deficiency states two or three 
capsules daily. 


Issued in vials of 25 and 
bottles of 100 capsules 


PARKE, DAVIS & CO. 
50, Beak St.. London, W.1 


Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability, Ltd. 
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ACUTE INFECTIONS 


A multiple vitamin supplement is a useful basal treat- 
ment in febrile conditions when the requirements for the 


water soluble factors are increased and the diet is usually 
restricted. 


Some acute infections, moreover, are commonly associated 
with low body-reserves of certain vitamins. Some also, 
like pneumonia, provide the uncommon example of urinary 
excretion of vitamin A, following upon functional hepatic 
disturbance. 


For supplying the increased needs of vitamins A, B, 
and C, together with other important nutritional factors, 


Complevite is recommended for routine use. 


COMPLEVITE 


A single supplement for multiple deficiencies 


The recommended adult daily dose provides :— 


vitaminA .. 4,000i.u. | vitaminC .. 20 mg. | iodine not less 
vitaminD .. 300 iu. | calcium 160mg. | manganese 10 p.p.m 
vitamin B, .. 0.6 mg. | iron .. to 68 mg. | copper each 


References: Shortage of space precludes full documentation which may be obtained 
on application to Clinical Research, Dept. 6.B. 
Vitamins Ltd., Upper Mall, London, W.6 
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MEDICAL ASPECTS OF MARRIAGE 
GUIDANCE 


Epwarp F. GRIFFITH 
M.R.C.S. 

CLINICAL ASSISTANT TO THE PSYCHOLOGICAL DEPARTMENT, 
MIDDLESEX HOSPITAL; CONSULTANT TO THE MARRIAGE 
GUIDANCE COUNCIL 

Now that marriage-guidance councils are being estab- 
lished throughout the country, it is important to assess 
the contribution that the doctor may make to this branch 
of preventive medicine. 

An analysis of the statistics of the Registrar-General’s 
reports shows that there were about 42,000 applications 
for divorce or separation in 1944. A further rise may be 
expected in the post-war years; hence the marriage 
breakdown-rate, which was nearly 15% in 1944, may well 
reach 20% in the near future, where it is likely to remain 
until the evil effects of hasty marriage, long separation, 
overcrowding, and the disorganisation of war are removed. 
A leading article in the Times of March 27, 1946, called 
attention to the fact that there were 38,000 impending 
divorces in the Fighting Services alone. The number of 
divorces begun only reflects a fraction of the cases of 
known infidelity (Hawthorne 1946). War and the evils 
of war, however, are not the sole cause of the present 
unsatisfactory situation. Deeper and more serious 
causes can be found in the changing social mores, which 
give an entirely new interpretation to personal behaviour. 
To many people what is right is decided for them by 
what they themselves feel to be right after weighing up 
the pros and cons of their own particular problem. 

The reports also show that in 1938-43 the average 
number of women who bore extramaritally conceived 
children was for each year almost exactly 80,000 (Mace 
1945), which is equivalent to 1 in 3-3 of all first 
maternities. Though some allowance may still be made 
for the old custom of proving fertility before marriage, 
it may safely be presumed that in most of these cases 
the pregnancy was not intended, and that the couple 
‘“‘ were too ignorant or too careless to take proper pre- 
ventive measures or they did so without success *’ (Mace 
1945). It may be safely estimated that 1 in 10 of all 
women have sex relationships outside marriage. This 
rate is higher in the lower age-groups. In 1938 40% 
of all girls marrying under the age of twenty wtre already 
pregnant ; 30% of those aged twenty ; and 20% of those 
aged twenty-one (Mace 1945). 

In most of these “ cover-up’ marriages the seeds of 
emotional conflict are already sown, and ignorance of 
the basic principles of the sexual function, together 
with feelings of fear, guilt, or shame engendered in one 
or both partners, will soon produce a rich crop of dis- 
harmonies and encourage the development of such 
conditions as dyspareunia, frigidity, premature ejacula- 
tion, and impotence. These unsatisfactory relationships, 
occurring as they must in thousands of homes every 
year, cause much preventable unhappiness, anxiety, and 
ill health in the parents, and various forms of antisocial 
and delinquent, behaviour in the children, who are likely 
to build the same unstable family pattern when they 
grow up and marry. Because of these cumulative effects, 
therefore, the situation is ever’ more serious than may 
at first appear. 

The increase in venereal disease, premarital relation- 
sbips, abortion, and illegitimacy, to say nothing of the 
dysgenie tendencies in breeding, are additional pointers 
to a state of general moral] instability, which is made no 
better by the paucity of houses, the crowding together of 
families, and the general economic disturbances of the 
present age. 

Finally, there is evidence from the women’s welfare 
centres and other sources, both here and in America, that 
it is still rare to find the marriage in which sufficient 
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orgasm is achieved. Of 100 married women attending 
a birth-control clinic, whose cases were analysed by me 
in 1933 and discussed at a conference of the National 
Birth Control Association in July of that year, 41 said 
that they had no satisfaction, 52 that their feelings were 
slight, 3 that they were satisfied, and 4, who had received 
premarital teaching, that they obtained a satisfactory 
mutual orgasm. A more recent and as yet unpublished 
analysis of a larger number of cases shows some improve- 
ment on these figures, especially among those who have 
had premarital instruction. Broadly speaking, however, 
the picture remains much the same. In more than a 
quarter of the cases reported by Dickinson and Beam 
(1932), the woman never experienced an orgasm, and an 
additional 14% experienced it but rarely. Out of 1133 
couples investigated by Terman (1938) 1 woman in 3 
rarely or never achieved an orgasm. Dickinson (1941) 
considers that premature ejaculation and inadequate 
orgasm are the commonest conditions to deal with, a 
conclusion well borne out by the experience of those 
working in this field in this country. 

Though it may have been possible for people to shut 
their eyes to these facts in the past and persuade them- 
selves that personal relationships were the concern of the 
individual alone, that position cannot be maintained 
today. There is, in fact, a serious breakdown in the 
pattern of monogamy. Thus, the manner in which each 
individual behaves must have a profound effect upon 
society as a whole ; it is essential for him or her to equate 
personal behaviour with social responsibility. But if 
the individual has a duty to society in the matter of 
sexual behaviour, so has society a duty to the individual. 
If we demand a well-thought-out attitude to marriage, we 
must provide adequate facilities for positive expression. 

The work of a marriage-guidance council (M.G.C.) can 
therefore be considered under two broad headings— 
remedial and preventive. Remedial work, though pre- 
dominant at the moment, should become decreasingly 
important as and when the factors leading to marital 
disharmony are eliminated by preventive measures. 
Though a M.G.c. does not provide medical treatment, it 
does refer patients to suitable marriage consultants, or 
ensure the provision of clinic facilities for adequate 
examination and premarital guidance, which should 
include the necessary laboratory and gynecological 
facilities. The active coéperation and support of the 
local practitioners should always be enlisted. 


Remedial Work 

The bulk of, the work of a newly established M.G.c. is 
remedial and covers a large field which does not 
necessarily have any medical content. At the London 
centre applications for help come from all over the 
country and from every type of person, and cover every 
possible social, legal, religious, and medical problem. 
In the past three years the London m.G.c. has dealt with 
several hundred cases, apart from an extensive postal 
correspondence, which often involves several hundred 
letters a week. Misunderstandings about the nature and 
purpose of marriage, lack of creative outlets, boredom, 
and a lack of any real feeling of responsibility and trust, 
all contribute to the eventual upheaval. Understanding, 
sympathy, toleration, and, in particular, a sense of duty 
are noticeably absent from many of these cases. Lack of 
efficient housing accommodation ; a too close relationship 
with parents, who often insist on interfering in the 
affairs of a newly married couple ; arguments over money 
occasioned by one or both earning independent incomes 
and secretiveness about the family income; all are 
fruitful sources of friction which eventually affect the 
stability of the relationship and undermine that broad 
and sympathetic consideration for the needs of the other 
partner which are so essential to an adequate marriage 
relationship. Sex disharmony, lack of orgasm, inefficient 
technique, ignorance, and an inability or unwillingness 
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to have children are additional factors leading to emo- 
tional maladjustment. The relationship between many a 
couple is often so emotionally and spiritually sterile that 
all one can say about the marriage is that it is merely a 
licence for cohabitation. The basic requirements for 
establishing a constructive partnership are conspicuous 
by their absence. 

If sexual maladjustments could be prevented, many 
marriages could. be saved. The lack of knowledge exhibited 
by many otherwise well-informed people about the 
elementary principles of sexual hygiene is extraordinary. 

The tendency to separate the individual into specialist 
compartments is most unsatisfactory. It by no means 
follows that frigidity can be cured by the psychologist, 
or inadequate orgasm by the gynecologist ; each may 
need the help of the other. Nor is it of much use 
to attempt reconciliation unless the other partner is 
willing to coéperate. Thus, every endeavour should be 
made to see both partners either together or separately ; 
not until this has been done should a decision be made 
about treatment. In some cases the couple can be brought 
together by one person ; in others it may be necessary 
to send husband and wife to different doctors. Man is a 
whole and should be viewed as a whole, in particular in 
regard to his sexual troubles, which so often are a mixture 
of technical ignorance, emotional misunderstanding, 
irrational fears and inhibitions, minor physical conditions, 
economic distress, and spiritual disharmonies. 

It is probable that the marriage consultant of the future 
will and should be drawn from the ranks of the general 
practitioners, whose outlook and training éften make them 
eminently suitable for this type of work. The fact of 
receiving a medical training by no means necessarily 
implies that the doctor has clarified his own thinking 
about sex problems, or that he will approach them with 
understanding, wisdom, and toleration. It is, however, 
essential to reach this state of maturity before attempting 
this type of work. The marriage consultant must have 
a good knowledge of general medicine; psychology, 
particularly the sexual psychology of both sexes ; 
gynecology, including contraception and sterility ; and 
an understanding of the adolescent mind. The cases 
that will present themselves to him are almost always 
complicated and often require the wisdom of a Solomon 
and the patience of a Job. Some, in the light of our 
present limited knowledge, appear to be insoluble ; 
others solve themselves with exceptional rapidity and a 
small amount of guidance. 

Whereas it cannot be said that a marriage which is 
sexually adequate will be successful, though it may 
“favour happiness without guaranteeing it’’ (Terman 
1938), it can be said with some confidence that a marriage 
which is not sexually adequate will be unsuccessful, 
however promising its start. The tragedy is that ‘so 
many marriages which, at their onset, appear to be 
psychologically and temperamentally suitable, break 
down through preventable sexual maladjustments. If 
the fears, worries, anxieties, and taboos which lead up to 
these unsatisfactory conditions could be removed or 
avoided, and adequate preparation could be given before 
marriage, the whole pattern of the marriage relationship 
could be altered towards a positive and creative fulfil- 
ment, and the stability of the family unit strengthened 
in a generation. 

There is urgent need for the establishment of more 
effective methods of marriage reconciliation. The divorce- 
court machinery should be amended in some way to make 
this possible, and there should be far greater coéperation 
between doctors and lawyers. Matrimonial courts should 
be extended, and the assistance of marriage consultants 
should be made available in the courts. 

This is not the place to discuss in detail the various 
medical conditions (Griffith 1945) that are met in the 
investigation of marriage disharmony. A more fruitful 


line of approach is to consider what may be done to 
prevent the conditions from ever arising, and to minimise 
their seriousness when they do arise. 


Preventive Work 

The essence of marriage-guidance work lies in 
prevention, which consists of preparation for marriage, 
premarital consultation, and sex education. 

PREPARATION FOR MARRIAGE 

Until recently most attempts at preparation for 
marriage on the Continent or in America have been 
directed towards the provision of a health certificate 
stating that the individual is free from venereal disease 
(Sheppe 1941) and the grosser forms of physical disability, 
such as tuberculosis, mental deficiency or feeble- 
mindedness, and other hereditary conditions (Kopp 1938). 
The more positive idea of adequate premarital instruction 
and clinical assistance, in both the physical and the 
psychological spheres, is a comparatively new conception 
and has been forced upon us both by increasing scientific 
knowledge of the human personality and by the dis- 
tressing failure of the former policy of laisser-faire. Most 
of the original work in this field was done abroad, in 
Germany and Sweden before the war, and in America 
under the leadership of such doctors and sociologists as 
Dr. R. L. Dickinson in New York, Paul Popenoe in Los 
Angeles, Margaret Sanger, and Prof. Ernest Groves. 

Any advance that has been made in this country is 
largely due to the pioneer work of the Eugenics Society 
and the activities of the Family Planning Association 
(formerly N.B.C.A.), in whose clinics the picture of 
sexual disharmony has been slowly unfolding itself during 
the past twenty years. Many other organisations have 
considered this problem from one angle or another. All 
are concerned with remedies rather than with prevention. 
Slowly but surely it is becoming apparent that the answer 
to many of their difficulties is only to be found in 
adequate preparation for marriage and the creation of a 
stable family background. No matter how good people’s 
intentions may be, marriages will go wrong so long as 
we do not provide the elementary essentials ; when their 
intentions are not so strong and the background not so 
stable, the result is disaster. 

Certification.—Compulsory examination or certification 
is not likely to prove acceptable in this country, and it 
is probable that better results can be obtained by a 
constructive policy of education. The establishment of 
efficient and well-staffed marriage-guidance centres at 
which people could obtain expert help and guidance would 
probably have a most beneficial effect on the whole 
population. The London m.G.c., originally started in 
1937 and re-established in 1943, was the first organisation 
in this country to attempt the provision of an adequate 
premarital service. It is staffed by doctors, lawyers, 
social workers, and ministers of religion, all expert in 
their own particular sphere of work and all ready to 
work together and pool their ideas. Similar centres are 
springing up all over the country. 

Desirable Qualities.—One of the first considerations that 
must present itself to anyone dealing with the problems 
of marriage and the family is that of the quality of the 
stock which is reproducing itself. It is generally recog- 
nised now that we are breeding dysgenically ; that those 
whose qualities are such that they should be increasing the 
population very considerably are not doing so, whereas 
those less suitably gifted are more prolific. It has been 
shown by various authorities that the least intelligent 
families have on the average some three times as many 
children as the most intelligent, fertility declining evenly 
from one extreme to the other. The reversal of this 
adverse trend should be one of our primary objectives 
(Bugenics Review 1945). Those concerning themselves 
with marriage-guidance work should have a clear idea 
of the most desirable qualities necessary for eugenic 
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breeding. The following five characteristics of excellence 
have recently been suggested (Hugenics Review 1945) : 

(1) Sound physieal and mental health and good physique. 

(2) Intelligence. 

(3) Social usefulness ; the individual should be a valuable 
and coéperative member of his community, with moral 
qualities which make him a good citizen. 

(4) The individual should be free from genetic taints—i.e., 
unable to carry or transmit familial diseases and defects. 

(5) It is desirable that he should be a member of a big, 

united, and well-adjusted family, and that he should be fond 
of children. 
To these I would add a sixth: that he should possess 
a sense of spiritual awareness which will give him a sense 
of personal integrity. These six qualities should, in a 
community which provides good prospects for the future 
welfare of children, create a couple who, by intention 
and design, produce ‘‘ a family large enough for replace- 
ment and provide for it a happy and healthy home ” 
(Blacker 1945). 

Presuming, therefore, that the above criteria are 
fulfilled, and the couple—possessing, as they should, the 
same standards and cultural values—have reached agree- 
ment on such subjects as religion, education, and the 
place of children in the family unit, the way is open for 
effective premarital consultation. 


PREMARITAL CONSULTATION 


Before making any investigation or physical examina- 
tion of the couple, it is necessary to reassure them and 
relieve any anxiety or nervousness which may be 
apparent. In no circumstances should matters be rushed, 
or the couple made to feel that the consultation is an 
ordeal. They should be encouraged to express their own 
views and desires regarding their marriage, so that an 
assessment can be made of their basic needs and psycho- 
logical insight. Thus it may be wise to delay the physical 
examination until other matters which may be worrying 
them have been dealt with. Every case must be con- 
sidered on its merits, and no hard and fast orders of 
procedure can be laid down. 

Some couples come together, some separately. Some 
come six months before the wedding date, others the day 
before. Some want advice about a particular aspect of 
marriage, such as the genetic one or the state of their 
physical health, before deciding to become engaged. Some 
are timid, embarrassed, and woefully ignorant; others 
have the whole matter taped, even to deciding the best 
day on which conception should take place. Unless 
special circumstances exist, it is best for both partners to 
see the same doctor, both separately and together, in 
two or more sessions of about half an hour each. The 
most suitable time for the first visit is probably about a 
couple of months before the wedding, as this will allow 
plenty of time for the correction of any minor conditions. 

Eugenie Background.—A full family history is essential 
if any attempt is to be made to assess genetic qualities. 
People are often seriously disturbed by the possibility of 
passing on inheritable diseases to their children, and 
often possess very inaccurate information about what is 
or is not transmissible. Others have not considered the 
possibility that there are dysgenic qualities in their 
family constitution which might debar them from having 
children ; others occasionally under-estimate or ignore 
serious situations and even refrain from mentioning 
them to their future partner. The Eugenics Society has 
prepared a health schedule and a document on how to 
prepare a family pedigree, which will be found helpful 
in difficult cases. 

Prediction Tests.—Many attempts have been made in 
America to devise machinery for the assessment of those 
qualities which make for stability in family life. According 
to Himes (1941), recent researches by sociologists, such 
as Burgess, Cottrell, and Terman, prove conclusively 
that success in marriage can be predicted within a modest 
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range of error, and various prediction tests have been 
devised to enable people to choose a satisfactory mate. 
These elaborate methods have not yet been tested in 
this country. 

Though it may be difficult to assess those factors which 
make for happiness in marriage, it is perhaps easier to 
recognise those which contribute to unhappiness (Terman 
1938). According to Baber (1939) it is not merely the 
presence of this or that trait, commonly supposed to be 
undesirable, that makes a marriage unhappy; rather 
does it depend upon whether this trait, possessed by one. 
happens to clash with the attitudes or actions of the 
other. ‘‘ Personality patterns fail or succeed in marriage 
not because they are different or similar, but because they 
interfere or do not interfere with each other’s basic wishes. 
Marital conflict is not a difference in traits, but a collision 
of wishes’ (Folsom 1934). 

Though my own experience leads me to agree with this 
statement, I am inclined to think that it is not so much the 
collision of wishes which causes the trouble as the desire 
to change the partner and fit him or her into a precon- 
ceived pattern of what that partner should be. The one is 
always striving, consciously or unconsciously, to dominate 
the other and prevent freedom of growth and expression 
which are the essence of comradeship and love. 

Terman (1938) lists the following eight points as being 
most productive of marital happiness : 


(1) Superior happiness of parents. 

(2) Childhood happiness. 

(3) Lack of conflict with parents. 

(4) Home discipline that was firm, not harsh. 

(5) Strong attachment to parents. 

(6) Parental frankness about sex matters. 

(7) Infrequeney and mildness of childhood punishment. 

(8) Premarital attitude towards sex that was free from 
disgust or aversion. 


“*The subject who ‘ passes’ on all of these items is a 
distinctly better-than-average marital risk” (Terman 
1938). 

Terman considers that the two most important sex 
factors making for happiness are adequacy of orgasm in 
the wife and equality in sex drive between husband 
and wife. Even so, these factors are apparently less 
important than a happy parental background, childhood 
happiness, or the amount of conflict between the child 
and the mother (Terman 1938). In my experience 
parental fixations and passive domination on the part 
of one or both parents are a fruitful source of future 
unhappiness and, very often, of Sexual inadequacy. Of 
all the psychological factors militating against successful 
marriage emotional instability is probably the most 
decisive. 

Pessimism, obstinacy, oversensitiveness to criticism, 
a determination to get one’s own way and override the 
feelings of the other, lack of consideration, and dogmatism 
are unsuitable traits likely to lead to unhappiness. Though 
self-confidence in the husband makes for adjustment in 
marriage, self-sufficiency has the opposite effect. Ability 
to make friends and show an adequate capacity for 
socialisation is valuable; excessive introversion and 
self-examination are not. A similarity of cultural levels 
and religious activities makes for adjustment. Love 
gradually developing out of companionship, congeniality, 
and mutual interests is likely to prove more stable than 
love based on mere personal beauty or sex attraction. 

The value of bringing unsatisfactory situations to the 
surface cannot be over-emphasised. Should the psycho- 
logical picture prove too unsatisfactory, it may be 
necessary for the consultant to suggest the postponement 
of the marriage until the couple have had time to take 
stock of the situation. Ideally, society should provide 


adequate educative and recreational facilities for young 

people to learn about each other more adequately before 

Many potential marriage breakdowns can 
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be prevented or minimised by a frank recognition and 
discussion of difficulties, by some simple psychotherapy, 
and, above all, by adequate instruction in sexual 
procedure, so that full emotional release is likely to be 
established at an early date. A broken engagement is 
better than a broken marriage. 

In the sexual sphere four factors seem to be generally 
aecepted as being of supreme importance (Burgess 1939) : 


(1) Adequate sex instruction in childhood from parents, 
who should show a frank response to the child’s questions 
and curiosity. 

(2) The wife should never have desired to be of the opposite 
sex; nor should the mother have strongly desired a child 
of one particular sex. 

(3) No sex shocks should have been experienced from the 
age of 10-15 years. 

(4) There should have been no excessive petting before 
marriage. 


Inadequate sexual adjustment, combined with an 
unsatisfactory psychological pattern, will lead to trouble 
in later years. The investigations made in America 
therefore provide us with pointers which should enable 
us to plan our own future work more adequately. 

Elimination of Inhibiting Factors.—One or more of the 
following conditions or ideas, more closely connected with 
the sexual function and usually ignored or glossed over 
in the past, are constantly arising as inhibiting factors 
to a healthy marital adjustment : 


(1) A negative approach to sex, often originating in early 
infancy, and usually due to parental mismanagement which 
has produced a series of fears, inhibitions, and misunder- 
standings. The passive domination already mentioned, and 
so often found in so many “ good” homes in which sex is 
never mentioned, is as bad or even worse than the type of 
family where sex is loosely discussed. The effects, however, 
can often be eliminated, and mutual harmony attained, by an 
appreciative understanding of the situation. 

(2) The presumption that the sex act is a mere copulatory 
activity, mainly concerned with self-amusement outside 
marriage and with reproduction inside marriage, is usually 
combined with a refusal or inability to realise its social and 
spiritual value. This attitude inevitably leads to emotional 
tension, which encourages a hasty and clumsy approach 
on the part of the man and premature ejaculation. In 
women it leads to excessive diffidence, over-sensitiveness, 
fear, and minor degrees of vaginismus and frigidity. 

(3) *‘Sex is a naughty mystery, both frightening and 
exciting.’” Such an attitude has usually produced excessive 
sexual excitement during engagement without adequate 
release, self-stimulation (masturbation), and misguided sexual 
adventures. Having experienced excitement on the one hand, 
and Jack of fulfilment on the other, the individual is always 
seeking new adventures in the hope of finding positive and 
satisfying adjustment. This situation often leads to premarital 
relationships, which usually prove unsatisfactory and, by 
prematurely awakening the emotional life, encourage other 
adventures or an acceptance of marriage as an escape from 
an intolerable situation. 

(4) ‘Sex activity is a fatiguing process leading to the loss 
of vital energy.’’ This idea, more prevalent in men than in 
women, is usually the result of foolish teaching about self- 
stimulation during adolescence. The number of young people 
frightened by threats of punishment of “ sin,’’ even bodily 
mutilation, by the over-anxious parent is still considerable 
(Pullias 1937). 

(5) Many young people, particularly men, are firmly 
convinced that the practice of self-stimulation has led to 
permanent injury to their sex organs and mental lassitude. 
This situation is not improved either by the nonsense still 
widely disseminated by much “sex literature’ or by the 
admonitions of so-called moralists. The idea that sex is 
beautiful or refreshing and essentially positive is foreign to the 
minds of the great majority of the parent population. 

(6) ““Man is capable of erection at any moment, and 
once this is established it can and should be maintained 
indefinitely.”’ Its temporary disappearance is viewed with 
the gravest concern and is a fruitful cause of temporary 
impotence in the sensitive type of male. Very few people 
appear to understand that a temporary loss of erection is 
common, especially at the beginning of marriage, and should 


occasion no alarm. Fewer still seem to know how to deal with 
the condition when it does occur. 

(7) ‘‘ A man should be able to perform the sex act several 
times a night.” This is a foolish and misinformed opinion 
which prevails in every section of youthful society. 

(8) ‘‘ Once penetration is effected, the woman should experi- 
ence orgasm automatically or at least when ejaculation takes 
place, even if this takes only a couple of minutes.’’ The couple 
do not realise that the achievement of mutual orgasm requires 
practice, patience, and consideration in surroundings which 
are emotionally and socially secure. This ignorance is largely 
due to the idea that the woman is a passive partner. Very 
few people realise that the vagina is a muscular organ 
possessing as positive a function as that of the penis. 

(9) ‘‘ Stimulation of the clitoris is an essential preliminary 
to coitus.’ Many men spend a considerable time trying to 
rouse the woman, who is probably perfectly ready for coitus 
in a few minutes (Griffith 1946). Many women do not distin- 
guish between orgasm of the clitoris and vaginal orgasm. The 
one is a precursor to the other and may or may not be 
experienced. Petting, which usually includes stimulation of 
the clitoris, fixes the emotions at an immature level. 

(10) ‘‘ Penetration must not be attempted until there is 
sufficient vaginal lubrication and a considerable degree of 
sexual excitement.’’ No hard and fast rule can be laid down 
about this, because couples vary considerably in their love 
patterns, but the use of a simple lubricant will usually be found 
useful. It by no means follows that natural lubrication 
always takes place or is sufficient, especially to begin with. 

(11) ‘ Provided the woman is willing for penetration to 
take place she has little further contribution to make.’ This 
common misconception is due to a negative parental attitude 
combined with the idea that sex is merely a reproductive 
process which must be put up with and that passion is “ not 
quite nice.” The distinction between the mating and the 
reproductive aspects of the sex instinct has never been 
understood. Such women often encourage the development of 
impotence in a sensitive man by this non-codéperative attitude. 

(12) ‘‘ The penis must not be withdrawn from the vagina 
once penetration has occurred, and little or no variation in 
position is either possible or advisable.”” The use of a sheath 
encourages this idea owing to difficulties arising over 
its management. 

(13) “The whole sex act should be completed in about 
five minutes—delay leads to fatigue and is therefore physically 
dangerous.” 

(14) ‘‘ The only time to carry out the sex act is at night, in 
the dark, and in the cold.’’ The esthetics of sexual intimacy 
have still to be learnt by 90% of the population. 

(15) “‘The man needs sexual activity more than the 
woman.’’ This I believe to be profoundly untrue. 

(16) The idea that man is easily aroused and as easily 
put off by unsuitable surroundings, fear of interruption, 
criticism or indifference, and various other minor factors is 
foreign to many women. 

(17) ‘** A woman should pretend she gets an orgasm, whether 
she does so or not.” This is the first step on the downward 
path to marital disharmony. 

(18) “Sex and religion are antagonistic to one another ; 
hence sexual enjoyment is neither ‘ right ’ nor ‘ nice ’.’’ 


These and many other similar attitudes can usually be 
discovered by a little sympathetic questioning. Their 
persistence can only lead to unsatisfactory results. No 
sexual act can reach a mature fulfilment unless there 
is mutual coéperation and understanding. 

The exhibition of passion appears to some people to 
be almcst improper and, though they want it, they are 
frightened of it. The resulting tension causes much 
unhappiness, and many couples never reach a full orgasm, 
because they are afraid of releasing emotional energy. 
They are satisfied with the pleasure of ejaculation or the 
sensation derived from stimulation of the clitoris. Both, 
however, are expressions of an immature sexuality and 
eannot be compared with the maturity of a mutual 
orgasm (Reich 1942, Griffith 1946). To combat these 
negative ideas it is necessary to consider some of the 
principles necessary for adequate sexual adjustment. 

Sexual Adjustment.—(1) Being in love is being in that 
state of mind in which one is concerned with the needs of 
the other person. Sexual activity, therefore, when it is 
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expressed on the copulatory level, is a self-seeking activity 
and can only lead to dissatisfaction and fatigue. As an 
expression of all that is highest and best in human nature 
it is a refreshing and creative activity of both body and 
soul which has nothing evil about it unless we make it so. 
Sex activity cannot function satisfactorily unless the 
eouple are in spiritual accord. 

(2) The sexual impulse has three complementary and 
mutually inclusive functions: the transference of sex 
energy into other creative channels, mating, and repro- 
duction. The first is the channel through which sexual 
energy can be released in activities of social value and is 
the basis of vocational celibacy and the safety-valve which 
should prevent distortion or deviation. The second is 
one of the chief ways in which the emotional needs of man 
and woman can be fulfilled and is the more personal and 
intimate. The third, by creating children, is the 
fulfilment of the individual’s biological and social needs 
and the way in which he perpetuates himself. All three 
must find expression both separately and together in the 
marriage relationship. There are times when sexual 
activity must be curtailed or forgone. There are times 
when the achievement of an emotional rhythm and 
orgasm is essential, and there are times when children 
must be brought into the world. Each has its own 
proper uses and provides its own rewards. 

(3) Only recently, however, has the distinction between 
the mating and the reproductive functions been clearly 
recognised, and only still more recently—by the perfection 
of contraceptive methods—has it become possible to 
give effective expression to both in marriage. Now, for 
the first time in the history of mankind, is woman on an 
equality with man in this respect and able to regulate 
her sex life without the constant fear of unwanted 
pregnancies or abortion. 

(4) Both the mating and the reproductive functions 
must be expressed if the married life of the couple is to 
be fully integrated. The tendency in the past has been 
to concentrate on the reproductive and to presume that 
the mating aspect will function automatically. But this 
is not so. 

(5) The achievement of an adequate orgasm is of prime 
importance in the development of marriage harmony and 
should be established before the reproductive function is 
expressed. Once established, it is something to which 
the couple can return with confidence after the birth of 
each child. If the reproductive aspect is expressed first, 
it may take months before the mating aspect is fully 
established. 

(6) It may take a week or six months to achieve this 
mutual orgasm. Failure to do so will produce an imma- 
ture sexual pattern and is a fruitful source of marital 
disharmony (Reich 1942). Once it has been achieved, 
the couple should prove their fertility as soon as possible. 

(7) Man and woman are complementary to each other ; 
neither must possess or dominate the other. Each must 
learn to understand the needs of the other and respect 
his or her personality. 

It will be seen, therefore, that the elimination of 
unnecessary fears and anxieties is one of the most 
important functions of preparation for marriage. Some 
couples will not present any such problems ; others will 
he full of them. The time taken over this part of the 
interview, therefore, will vary considerably. When these 
fears have been eliminated, however, the physical 
examination can be undertaken by both doctor and 
patient with confidence, because a proper understanding 
will have been reached regarding its nature and purpose. 

Physical Health.—The physical examination is best 
divided into that of general health and that of sexual 
functioning. A full physical examination should always 
be carried out, unless there is evidence of its having 
been done recently elsewhere. In some cases it should 
include radiography of chest, measurement of blood- 
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pressure, hematological investigations, and a serological 
examination for syphilis. 

Sexual compatibility without psychological harmony 
is of little permanent value in marriage. Indeed it 
will soon disappear. On the other hand, psychological 
harmony by no means indicates that sexual compati- 
bility will be achieved. The establishment of an adequate 
emotional rhythm between the partners is essential. 
Thus, not only must there be no psychological inhibiting 
factors and imperfect knowledge, but also there must be 
no bar to the effective performance of the sex act. 
Initiation should be painless and without fear. The 
achievement of mutual orgasm will take time, no matter 
how understanding, knowledgeable, and well-adjusted 
the couple may be. 

In the man, the previous sex-history and experience, 
the degree of sexual development, the onset of puberty 
and night losses, sexual attitude and phantasy life, and 
the presence of any abnormality should be investigated. 
If the foreskin is tight, it can be gently eased by the 
patient or, if this proves unsatisfactory, removed by 
operation. 

In the woman, the previous sex-history and experience, 
onset and aature of menstruation, and sexual attitude 
and approach should be investigated. An internal 
examination must always he made to determine the 
nature of the hymen and the condition of the sex organs, 
though an accurate assessment of the latter cannot always 
be made at this stage. 

The hymen varies enormously in shape and consistence ; 
it may be practically non-existent or so tight and rigid 
that it is impossible to introduce the tip of the index 
finger without causing pain. It is a mistake to think that 
coitus must always rupture the hymen ; if the hymen is 
very resilient it may stretch easily without rupture. This 
is noted by Kerr (1944), who states that ‘‘ penetration 
and actual conception can occur as a result of a stretching 
of the hymen merely.” In such cases it is often extremely 
difficult to determine the degree of penetration or to assess 
the frequency of coitus. On the other hand, pregnancy 
can take place even when penetration is impossible, 
the sperms passing through the smallest orifice. Most 
hymens will permit the passage of the lubricated index 
finger to the first or second knuckle with ease ; some will 
accept the whole finger. Most women can be taught to 
dilate their own hymens. Only in a small percentage 
(2-3%) will the hymen be found so rigid that it will 
require stretching or removal under light anzsthesia. 
In such cases careful dilatation with fingers and dilators 
is preferable to rapid stretching, which is inadvisable 
because it may lead to trauma and bleeding, and may 
produce hymenal tags which can become most trouble- 
some later. Gentle dilatation under light ‘ Pentothal ’ 
anesthesia, which produces excellent muscular relaxation, 
is sufficient for most cases, the vaginal orifice accepting 
two fingers to their full length. This can be done in the 
consulting-room, the patient returning home later in the 
day, or the patient can go into a nursing-home for the 
night. Only very occasionally does the hymen require 
surgical removal. In such cases, but not all, one finds a 
general resistance of the musculature, and some indication 
of immature sex development. Contraceptive technique 
can be taught after premarital dilatation if this is 
desirable. Occasionally the couple will decide to carry 
out the dilatation themselves after marriage, in which 
case the husband must be instructed in the necessary 
technique (Griffith 1946). 

Technique.—Much has been written on technique, and 
yet there is still considerable ignorance of the simplest 
details, and much marital disharmony is caused through 
an inability to understand its principles. The first essen- 
tial is to effect a full and painless penetration and to 
avoid premature ejaculation ; the second is the achieve- 
ment of mutual orgasm and the adequate release of 
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emotional tension; the third is the: intentional 
achievement of pregnancy. In practice one se often finds 
that penetration is far from satisfactory—premature 
ejaculation persists or develops instead of diminishing, 
and pregnancy takes place unintentionally and without 
any adequate release of emotional tension. An adequate 
rhythm of emotional response should be established 
before pregnancy is attempted. Except in special cases, 
this cannot be achieved unless a suitable contraceptive 
technique has been acquired. Anxiety over an uninten- 
tional pregnancy encourages premature ejaculation and 
inhibits the free achievement of orgasm. A newly 
married couple are primarily concerned with themselves ; 
they want each other both psychologically and physically, 
and they wish to express their mutual love in coitus. 
My experience leads me to believe that the establishment 
of adequate orgasm is an essential prerequisite to 
pregnancy and an adjusted sex life later. People vary, 
however, and it would be most unwise to lay down any 
hard and fast rule. 

If a couple, having carefully considered all the pros and 
cons, are firmly convinced that they do not wish to employ 
contraceptive methods to start with, their wishes should 
be respected. After all, it by no means follows that the 
woman will necessarily become pregnant at once, and she 
certainly will not achieve an orgasm if she is doing 
something of which she disapproves. Most couples, 
however, usually wish to proceed as I have suggested. 
Should they wish to use the ‘ safe-period ’ method, 
they should be taught how to determine it. The main 
purpose of all premarital advice is’ to ensure that 
whatever is done is done consciously, willingly, and 
with forethought. 

The technique of penetration is discussed fully by 
various writers (Van de Velde 1928, Griffith 1946, 
Wright 1943). It should be explained carefully to the 
couple. No marriage consultant should undertake this 
work until he has mastered the various aspects of his 
subject and is prepared to discuss them fully and dis- 
passionately. Two of the commonest mistakes a couple 
can make are to prolong the first stage of love-making 
until the man is tired, and to use a condom at first 
because they are told by their advisers, both medical and 
lay, that it is impossible or inadvisable to teach a woman 
a contraceptive method before marriage. I believe this 
to be quite inaccurate and have only on the rarest 
occasions failed to give a woman adequate contraceptive 
advice before marriage. The use of a condom merely 
accentuates the worries and anxieties that most men 
experience on their honeymoon and, apart from encoura- 
ging rapid ejaculation, restricts activity in that the fear 
of the condom being dislodged inhibits temporary 
withdrawal, re-entry, or change of position. Though it 
is contrary to the accepted teaching, I am convinced 
that a condom should only be used in the most exceptional 
circumstances. Most women find it esthetically 
objectionable, and most men are thankful to discontinue 
its use. I invariably ask a man with impotence or 
premature ejaculation to give it up and teach the woman 
an adequate contraceptive method. Coitus interruptus 
is always contra-indicated. 

Some women find it very difficult to accept the mating 
aspect of the sex instinct. Their previous education and 
family background have been such that they either 
regard sexual intercourse as definitely unpleasing and 
painful or something that they must put up with for the 
sake of achieving pregnancy ; their whole sexual outlook 
is conditioned by the reproductive factor. There must 
be a balance between the mating and the reproductive 

factors, but on no account must the first be omitted ; 
it is in fact the precursor of the second. 

Potency and Subfertility—The investigations that are 
made at this time will enable the consultant to assess 
the potency and sexual attitude of the couple. If the 
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man is ‘wiles. a sominelogical examination should be 
made to determine the health and number of the sperms. 
Such an assessment, should be encouraged by the 
profession because the procedure is so simple. The 
determination of the degree of development of the 
Wwoman’s sex organs is more difficult, but any evidence of 
subfertility should be noted, and the couple told to seek 
adequate help if pregnancy does not supervene after a 
suitable time. 

Family Planning.—Children should be intentionally 
created and adequately spaced. Modern contraceptive 
methods, if used by the woman and effectively taught by 
the doctor, provide such a high degree of security that 
failure need scarcely be contemplated. Doctors who are 
not prepared to codperate fully with their patients in 
the matter of contraception and premarital advice should 
refer couples to those who are capable of giving this 
advice. One cannot decide the type of contraceptive 
suitable for any particular woman simply by looking at 
her or sending her to the local chemist or nurse. No 
soluble is safe when used by itself. No woman should 
be fitted with a diaphragm or cervical cap unless she is 
taught how to use it and is convinced that she understands 
its use and application. Neither is the use of a douche 
desirable or necessary. Modern contraception is fully 
reliable and easy to learn, provided it is properly taught. 
Its use provides for the proper achievement of orgasm 
and the effective spacing of children. By no other 
means can these two purposes be adequately achieved. 
It is, however, but one part of preparation for marriage. 
Most birth-control clinics now provide a premarital service 
which is gradually improving. 


SEX EDUCATION 


The premarital consultation should be regarded as 
the terminal activity of a long preparatory period which 
should start in the home, continue in the school, and be 
developed in a series of lectures and discussions on every 
aspect of marriage and the family in all our universities, 
industrial centres where youth is congregated, and in our 
youth groups. The educational facilities for this sort of 
work are much further advanced in Sweden and in the 
universities of the U.S.A. than in this country. Greater 
facilities should be provided for young people to meet in 
suitable surroundings, and the period of courtship and 
mate selection should be encouraged and respected both 
by parents and authorities. Finally, it must never be 
forgotten that the family, once created, must be 
encouraged to grow and helped.over the various hurdles 
which it will inevitably meet. One of the future functions 
of the marriage-guidance councils must be directed 
towards providing a follow-up service for young married 
people, especially after they have had their first baby. 
Every endeavour must be made to treat the family as a 
unit and to consider the difficulties of one member in 
relation to the whole. 
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FENESTRATION OPERATION FOR 
OTOSCLEROSIS 


INTERIM REPORT ON 136 CASES 


E. R. Garnett PassE 
F.R.C.S., F.A.C.S., D.L.O. 


AURAL SURGEON, EALING AND WEMBLEY HOSPITALS, AND 
LATE AURAL REGISTRAR, LONDON HOSPITAL 


Tue deaf are becoming increasingly aware that there 
is now an active form of treatment which offers some of 
them at least a measure of relief from their affliction. 
An increasing number of deaf people are seeking advice 
from medical practitioner and aurist, and it should be 
realised that 1% of the population show evidence of 
clinical otosclerosis at some time in their life, and half 
of all the deaf apparently suffer with otosclerosis. 

In the absence of any proved etiological factor, treat- 
ment of this disease is directed towards alleviating the 
symptom of deafness. Hormones, vitamins, and irradia- 
tion have all had their trial with disappointing results. 
Many years ago it was noticed that the creation of a 
new opening in the bony labyrinth immediately restored 
the patient’s hearing and often stopped the tinnitus. 
Presumably the restoration of hearing was due to 
mobilisation of the perilymph and endolymph, for the 
deafness of otosclerosis is due to the functionally 
impeded oval window which has become occluded by 
the otosclerotic bone proliferation. 

It has been established that the only way to relieve 
this condition is by surgery, and a variety of operations 
have been devised for this purpose. In 1876 Kessel 
reported the removal of the ankylosed foot-plate of the 
stapes ; the result was a restoration of hearing, but 
this was rapidly lost owing to closure by bony growth. 
Passow in 1897 obtained a similar result by fenestrating 
the promontory. Bardny in 1910 suggested creating a 
fistula of the semicircular canal, and in 1914 Jenkins 
covered such a fistula with a Thiersch graft. Between 
the world wars Holmgren, of Stockholm, and Sourdille, 
of Nantes, performed much of the early work on the 
surgery of this condition, and in 1939 I published the 
results of 14 cases of clinical otosclerosis treated by 
fistula operations. 

In 1926 Lempert had devised a one-stage fenestration 
operation and he subsequently tried many” ingenious 
methods of inhibiting bone regeneration to keep the 
fistula patent. In 1941 he described a new ‘“ fenestra 
noy-ovalis ” operation, and in 1945 he published the 
results of an extensive series of cases in which he had 
inserted into the new opening, which he now makes in 
the dome of the vestibule, an autogenous cartilaginous 
graft or stopple. 

Last year Shambaugh (1946), of Chicago, gave an 
account of 822 fenestrations performed under continuous 
irrigation, and reported that in 88% of cases of more than 
two years’ duration a hearing improvement of ten 
decibels or over has been fully maintained. Shambaugh 
states that two years should elapse before considering 
the result ‘“‘ permanent ’’; up to this time bony closure 
of the window may still occur, though the proportion of 
closures occurring after the first six months is extremely 
small. In my own experience the percentage of closures 
in the first six months is higher in young adults 
(approximately 10%) than in those over fifty (approxi- 
mately 5%). This may be due to the same factor that 
influences bony union of fractures in the young and the 
elderly. 

I have been impressed by the high percentage of 
permanent results likely to be obtained from the fenestra 
nov-ovalis operation performed under continuous irriga- 
tion. I now employ it in all cases. The published work 
on the treatment of otosclerosis by measures other than 
surgical does not record a single case that has been 
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improved to the serviceable level, yet many otologists 
are still unwilling to advocate the operation. 


CLINICAL DIAGNOSIS OF OTOSCLEROSIS 


In the early stages the deafness of otosclerosis is 
essentially a lesion of the sound-conduecting mechanism, 
but later secondary degeneration, or disuse atrophy of 
the organ of Corti, may further enhance the deafness. 
Since there are other lesions of the sound-conducting 
mechanism which give rise to deafness it would be 
necessary for a biopsy to be performed before an accurate 
scientific diagnosis of otosclerosis could be made. Histo- 
logical proof of otosclerosis is, however, present in 
abundance in cases of deafness bearing a definite clinical 
form, and on this evidence deafness thought to be 
otosclerosis should be referred to as ‘‘ clinical otosclerosis.”’ 

Diagnosis is based on an air-conduction deafness 
having the following characteristics : 

1. It is insidious in onset, though its commencement may 
be associated with an accident, illness, pregnaney, or worry. 

2. It is progressive, though the rate of progress varies 
considerably from a mild deafness increasing slowly over 
many years to almost total deafness in two or three years 
(case 1: fulminating otosclerosis). 

3. Presumably owing to cessation of activity of the bon) 
lesion there may be apparent periods of arrest of the deafness. 

4. A family history of hereditary deafness is usually 
obtainable (case 2). All deaf members of a family have the 
same blood-group. 

5. It is more common in females than in males. 

6. The age of onset of the deafness is usually between 18 
and 30, though I have known a case of advanced deafness 
due to otosclerosis in a boy of 9 years. A child at school may 
be backward and blamed for inattention when in reality the 
inattention is due to deafness. 

7. Debilitating diseases, severe mental disturbances, and 
pregnancy often accelerate the progress of the deafness. I 
have noticed that pregnancy does not always cause a depression 
of the hearing however. 

8. The speech of the early otosclerotic is often soft and 
modulated, whereas in deafness due to nerve involvement 
the voice may be loud and strident. , 

9. The patient usually says that he hears better in a 
background of noise, such as while travelling in a train or 
motor-car. 

10. Tinnitus—either unilateral or bilateral—in varying 
degrees is often present. 

11. If the degeneration process involves the labyrinth, 
nausea and disturbance of equilibrium may be complained of. 


Clinical examination shows all or most of the following 
signs : 

1. Translucent tympanic membranes which are freely 
mobile on Seigalisation. 

2. A pinkish blush in the posterior half of the. drumhead, 
due to congestion of the mucosa over the promontory of the 
cochlea—the so-called flamingo shimmer. 

3. The meatus is free from wax, or nearly so. 

4. Patent eustachian tubes; inflation of the tubes gives 
no improvement in hearing. 

5. A negative Rinné—that is, hearing by bone-conduction 
is better than by air-conduction. 

6. Audiometry, which produces a graph having the 
character of a lesion of the conductive apparatus, together 
with tuning-fork and monochord tests with masking are 
necessary for a proper evaluation of the cochlear nerve 
function. 


It must be realised that otosclerosis can occur in ears 
which have been subject to previous middle-ear disease, 
with resuiting perforated, thickened, searred, retracted, 
and adherent drumheads. 


SELECTION OF CASES FOR OPERATION 


Not all cases of clinical otosclerosis can be improved 
by the fenestration operation. In determining suita- 
bility for operation, I find it convenient to divide the 
cases into three groups : 

Group I.—Those in which clinical and audiometric examina- 
tion for both pure tone and speech establish beyond doubt 
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that the reserve of coc ‘hlear nerve function is adequate. 
this group I expect 75-85%, success. 

Group II.—Borderline cases in which the extent of cochlear 
nerve damage is such that it will be necessary for a maximum 
improvement to be obtained if serviceable hearing is to result. 
In this group success can be anticipated in only about 20°;. 

Group III.—Cases in which the cochlear nerve has 
apparently so far deteriorated that the chances of success 
by the fenestration operation is nil. The so-called fulminating 
clinical otosclerosis falls into this group also. 


In 


If the cochlear nerve-endings are not capable of 
receiving and transmitting the stimuli, it is useless to 
create a new window. On the other hand, serviceable 
hearing has been restored in cases which were apparently 
hopeless. This fact makes the prediction of success or 
failure before operation still an uncertainty for a small 
percentage. 

Unless the hearing of a patient, deafened by otosclerosis, 
is restored to the practical level—i.e., to a degree of 
30 decibels loss or above, within the conversational 
range of 512-2048 p.v.—then the operation cannot claim 
to be successful, for it is of little value to improve the 
hearing of a patient with an 80% deafness to 60% 
deafness since they are still deaf for all practical purposes. 

Contrary to what one might expect, advanced age 
does not necessarily deny the patient the operation 
provided that the cochlear nerve still retains its function. 
My oldest case is 69; my youngest 14 years. Cases of 
otosclerosis in which a previous middle-ear infection was 
present followed by complete resolution, may also be 
operated on successfully. 

If the clinical otosclerosis is of long standing and during 
the later phase paracusis Willisii has entirely disappeared, 
then in my opinion the case is usually unlikely to benefit 
from the operation. The ideal case is one in which, 
irrespective of age or sex, the progress of the disease 
has been slow and of such a degree that the cochlear nerve 
still retains an adequate amount of function. This can 


only be determined by ae and repeated audiometry 
for tone and speech. 


RISKS OF THE OPERATION 


The same risks are present in this as in any other major 
operation. Cases have been reported of postoperative 
embolism and pneumonia. Happily these are rare. In 
my present series of 136 cases no serious complication 
has occurred. 

Unless infection supervenes in the labyrinth, then a 
depreciation in hearing below the preoperative level is 
not likely to occur, but in approximately 5% of the 
patients the hearing is not improved at all. The most 
troublesome aftermath of the operation is a temporary 
giddiness. The patient is usually ambulatory on the 
fourth day and leaves the hospital on the twelfth day. 
No lasting constitutional upset is experienced with this 
operation. 

Usually the worse ear for air-conduction is operated on 
first provided the cochlear function is satisfactory. If 
the operation proves successful in the one ear, then it 
may be performed in the other ear also. However, 
unless the patient is a musician or school-teacher the 
second operation is rarely necessary. 

The patient must be warned not to expect perfectly 
normal hearing after the operation, for this is never 
obtained. 

OPERATIVE TECHNIQUE 


In this delicate operation, perhaps more than any 
other, perfection of technique is essential, and this 


perfection can only be obtained under competent instruc- 
tion and by much preliminary work on the cadaver. 
In the hands of the incompetent surgeon the operation 
is certain to come into disrepute. 

It is my practice (after careful preoperative preparation 
of the meatus with a solution of ‘ Cetavlon ’ and ‘ Phenox- 


etol’) to use the Lamagert endaural approach. The 
mastoid antrum is opened, and sufficient mastoid cells 
exenterated. Working forwards the outer attic wall is 
removed to expose the incus and the incudostapedial 
joint. The incus is removed, together with the head of 
the malleus. The posterior bony meatal wall is taken 
down until the annulus forming the notch of Rivinus is 
removed. The cutaneous lining of part of the postero- 
supero-anterior meatal wall is then made into a flap which 
is accurately moulded over the vestibular dome. 

Using a Zeiss binocular magnifying lens, the fenestra 
is now made by means of a series of fine burrs in the dome 
of the vestibule ampulla of the lateral semicircular canal. 
This part of the proceeding is performed under continuous 
irrigation, saline solution being run in at one side of the 
operation wound and out at the other, thus carrying away 
all bone fragments, &c. The edges of the fenestra are 
polished smooth with a gold burr and the endosteum 
opened. The last stages of fenestration are performed 
under a dissecting microscope. 

Finally the tympanomeatal flap is carefully laid over 
the fenestra and maintained there by means of a wax 
and sponge dressing. The operation is performed under 
‘Pentothal sodium’ after heavy premedication. The 
average duration of the operation is two hours. Asepsis 
of the cavity is assisted by preoperative and postoperative 
penicillin. The control of hemorrhage is of the utmost 
importance throughout the operation, and to aid in this 
vitamin K and calcium lactate are administered pre- 
operatively, while during the operation diathermy and 
fibrin foam are employed if necessary. 

The immediate postoperative sequela of giddiness is 
controlled, as far as possible, by ‘Omnopon,’ &c. In 
some cases an immediate improvement in hearing is 
obtained, even through the dressing. Frequently, 
however, this hearing subsides about the third or fourth 
day to return again during the third or fourth week, 
and from then on until the end of six months further 
improvement may take place. The first dressing is 
removed on the seventh day under pentothal sodium and 
further dressings carried out as required until the cavity 
is lined with firm epithelium. 

The patients are encouraged to get up immediately 
the acute vertigo subsides—usually the third or fourth 
day. They become fit to leave the hospital on the tenth 
to the twelfth day, and thereafter attend for dressings. 
By using the endaural approach a bandage is dispensed 
with on the seventh day, a dressing in the meatus being 
all that is required. The operation and dressing are 
entirely free from pain, and after the first few days free 
from discomfort also. 

Usually the new hearing has a distinctly tinny or 
metallic timbre. This, however, passes off and a more 
normal tone supervenes. If the hearing remains improved 
for six months one seems to be justified in assuming that 
it will remain permanently, although in a small percentage 
of cases it is found that the hearing may deteriorate even 
up to two years. It may then be necessary to perform 
a revision of the case by lifting the cutaneous flap over- 
lying the cartilage stopple or simple fenestra, according 
to the technique employed, and re-examining the 
fenestra with the stopple in situ. If necessary a new 
stopple may be fitted, with restoration of improvement 
in hearing, or if no stopple has been used the newly 
formed bone may be removed and the fenestra re-formed. 
A fenestra so reconstructed rarely closes a second time. 


RESULTS 


The 136 fenestration operations were performed in two 
series with the war between them. 

(a) During 1936-39 36 cases were operated on by 
fenestration of the lateral semicircular canal. Various 
methods were employed to eburnate the edges of the 
fenestra to prevent osteogenesis. Immediate improve- 
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CASE 1 + CASE 2 + 3 case 4 8 — TT 
I 
“uses CASE 7 CASE 8 case 9 case 
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Audiometer charts of illustrative cases 


The solid line shows the hearing loss before, and the broken line the loss after, fenestration. 


Right ear, crosses ; left ear, circles. 
Case |: operation Sept. 27, 1945 ; audiogram Oct. 15, 1946. 


Case 6: operation Dec. 18, 1945 ; audiogram Oct. 14, 1946. 


Case2: “s Nov. 27, 1945 ; - Oct. 10, 1946. Case 7: a June 6, 1938; ie Oct. If, 1946. 
Case 3: ae Oct. 3, 1945; o Oct. 14, 1946. Case 8: © Dec. 23, 1945 ; Re Oct. 14, 1946. 
Case 4: “ Nov. 7, 1945 ; ° Sept. 26, 1946. Case 9: oa Jan. 27, 1945 ; a Oct. 12, 1946. 
CaseS: re Nov. 29, 1945 ; ” Oct. 7, 1946. Case 10: Fe Sept. 8, 1945 ; o Sept. 10, 1946. 


ment in hearing was obtained in most cases, but in to heroccupation and no longer suffers from the nervous exhaus- 
all except 2 hearing rapidly returned to the preoperative tion and headaches at the end of a day’s teaching which she 
level or below. The improvement in hearing of these ¢xperienced before the operation even though she wore a 
2 cases has now been maintained eight years. The Tinnitus subsided. Jacobson's 
poorness of the results in the early cases was undoubtedly °"@ SYmpathetie nerves denuded from promontory. 
due to imperfect technique. CASE 6.—Man, aged 34. Fenestration of Tight ear Dec. 18, 
(b) Since August, 1945, I have performed a second 1945. His postoperative improvement after six months is 
series of 100 fenestrations for clinical otosclerosis using the he 
nov-ovalis, with or without insertion of the cartilage 
stopple. : CasE 7.—Man, aged 23. _Left ear operated on by the Holm- 
Win ont th ths gren two-stage technique in June, 1938. Hearing improved 


4 _ : to the conversational level and maintained for over eight 
table. To obtain a fairer evaluation of the results only years, while the hearing of the other ear has progressively 


worsened. 
— Case 161. Deaf sine f 27 with sev 
‘ Total | improved | Hearing _ Cask 8.—-Woman, aged 61. Deaf since age of 27 with severe 
no. of | improved tinnitus. Fenestration of right ear Dec. 23, 1945. Post- 
opera- | ment was | worse.| and fully operative level ten months after operation is well above the 
group | “tions _| improved pe : phe per 3 
conversational level. No difficulty in hearing experienced. 
Saou | aan now clearly hear the voices of her grandchildren for first 
1 | 42 3 6 1 | 32 (76%) time. Tinnitus now alow humming sound and does not bother 
2-3 9 5 9 0 2 her. Jacobson’s and sympathetic nerves cut. 
4 4 0 0 None Group II 
Cask 9.—Woman, aged 58. Severe tinnitus in the * head.”’ 


cases of between six and twelve months’ duration are Began to go deaf at the age of 17 and was considered to be 
included. It is m vaction mo lenawr to cnerate 6a a borderline case. Fenestration of left ear Jan. 27, 1945. 
hi h Te P Postoperative level shows that the hearing has risen above the 
CASES WHICH ATO CASE! m groups and ITT. conversational Jevel. This case illustrates the result that may 
be obtained in a very small percentage of cases in this group. 
Severe tinnitus immediately followed the operation, but has 


(See Audiometer Charts) now subsided completely. Jacobson’s and sympathetic nerves 
cut. 
1 ed 41 I f F Group Ill 
right ‘Sept 10th CasE 10.—Man, aged 46. Fulminating clinical otosclerosis. 


patient has no difficulty in hearing ordinary conversation. col ear Sept. 8, 1946. 

accompanying blood-vessels were severed. —_ of hearing is so slig t as to be of no practica ve ue. 
: owever the tinnitus was partially relieved. Jacobson’s and 

CasE 2.—Man, aged 50. Fenestration of left ear Nov. 27, sympathetic nerves cut. 

1945. This patient now hears ordinary conversation and i 

without strain. Has put on over a stone in weight and 

An account is given of the clinical diagnosis of oto- 

Case 3.—Woman, aged 37. Fenestration of left ear Oct. 3, sclerosis with a brief description of the procedure of the 
1945. This patient's hearing did not begin to return for six fenestra nov-ovajis operation and an interim evaluation 
weeks after the operation, presumably because of traumatic f 136 ¢ itl ill ! trati ; h of tl wa : 
labyrinthitis. Her hearing has now returned to the practical at cases with illustrations in each of three selective 
level. groups. 

4.—Man, aged 31. Fenestration of left ear Nov. 7, . Of 55 vd useful 
1945. Audiogram 101/, months after operation shows that improvement in rearing has been fully maintained in 34. 
the postoperative hearing is up to the conversational level. Complete assessment is not possible under two years. 
This patient was discharged from the Army in 1943 on account The fenestration operation is now an _ established 
of deafness, and has now returned to his former employment surgical procedure capable of restoring practical and 
as an accountant. lasting hearing in carefully selected cases. ‘ 

Case 5.—Woman school-teacher, aged 29. Fenestration of This is an operation in which improvements and 
left ear Nov. 29, 1945. The patient has been enabled to return modifications will produce more and more gratifying 
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results, but only in the hands of those who take pains to 
perfect their operative technique. Those who “try” 
the operation without adequate training in the difficult 
technique are almost certain to fail. 

1 have little doubt that as in America and other parts 
of the world, clinics for the advancement of this work 
will soon be established in all the large cities of England. 
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LIVER EXTRACT, FOLIC ACID, AND 
THYMINE IN PERNICIOUS ANZMIA AND 
SUBACUTE COMBINED DEGENERATION 


Tom D. Sprss Ropert E. STONE 
M.D. M.D. 


From the Department of Medicine, University of Cincinnati 
College of Medicine 


Liver extract has proved effective in producing a 
hemopoietic response in various types of macrocytic 
anemia in relapse, in maintaining the blood at satis- 
factory levels, and in preventing and treating the neuro- 
logical manifestations which often dgvelop in addisonian 
pernicious anemia. Many years’ stfidy of liver 
extracts has shown that the refined products 
administered parenterally produce much more depend- 
able responses than do the crude products administered 
by mouth. 

It is well known that liver extracts contain different 
members of the vitamin-B complex ; and, in attempting 
to determine which, if any, of the B-complex vitamins 
were responsible for the anti-anzemic properties of liver 
extract, we have tested each of these vitamins as they 
were synthesised and became available for clinical use. 
Of the many which we have tested both singly and in 
combination over a period of years, folic acid was the 
first found to produce a definite haemopoietic response 
in addisonian pernicious anemia, nutritional macro- 
cytic anemia, and the macrocytic anemia of pellagra, 
pregnancy, and sprue.! Later it was demonstrated that 
5-methyl uracil (thymine) likewise produced a response 
in these types of anxzemia, though less than that which 
follows folic-acid or liver-extract therapy. We realised 
that only by intensive and continued study of folic acid 
and 5-methyl uracil as anti-anemic agents could we 
determine whether or not they could be substituted 
safely for liver extract. This paper is concerned with 
only one phase of these studies—the comparative value 
of parenteral liver extract and of folic acid and thymine 
by mouth, not only in producing and maintaining satis- 
factory blood-levels in persons with addisonian pernicious 
anemia, but in relieving and protecting against the 
neurological disturbances which frequently occur in such 
cases. 

It is extremely difficult and tedious to appraise the 
value of any therapeutic agent in subacute combined 
degeneration. For many years we have been studying 
the effectiveness of parenteral liver extract in maintain- 
ing satisfactory blood values and in preventing and 
treating subacute combined degeneration in addisonian 
pernicious anemia. These studies are being continued. 
Since folic acid and 5-methyl uracil have been found to 
produce a hemopoietic response in addisonian pernicious 
anemia, we have been studying their value in preventing 
and treating subacute combined degeneration. 


1. Berry, L. J.,Spies,T. D. Blood, 1946,1,271. Spies, T. D. Lancet, 
» son 225; Experiences in Folic Acid, Chicago, 1947 (in the 
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FOLIC ACID 


In association with Drs. C. F. and R. W. Vilter, a 
study to determine whether or not folic acid is as effective 
as liver extract in controlling addisonian pernicious 
anzmia and in preventing the neurological disturbances 
was begun at the Cincinnati General Hospital in 
November, 1945. Twenty-one patients who had been 
maintained satisfactorily for 2-17 years on parenteral 
liver-extract therapy were selected for study. Liver 
extract was discontinued, and 70-105 mg. of synthetic 
folic acid weekly was substituted for 10-12 months, 
After 5-8 months of folic-acid therapy, parsesthesie 
in the extremities and an unsteady gait developed in 
four .cases. Neurological signs gradually appeared and 
multiplied until there was unequivocal evidence of 
subacute combined degeneration. The dosage of folic 
acid was increased to 50-500 mg. daily for 10-40 days, 
but this increase was not followed by any subjective or 
objective improvement. When it was obvious that 
neurological improvement could not be effected with 
folic acid, or when the disease progressed rapidly, the 
folic acid was discontinued, and 5 c.cm. of refined liver 
extract was given daily by intramuscular injection. 
Within 10-12 days there was subjective and objective 
neurological improvement, and at the present time 
convalescence is progressing satisfactorily. 

At our clinic in Birmingham, Alabama, folic acid was 
given to nine patients with subacute combined degenera- 
tion. Two of these patients seemed to be somewhat 
relieved, but we could not be certain. The other seven 
patients became worse on folic acid and were not relieved 
until after liver extract was given. The failure of folic 
acid to relieve the neurological disturbances and their sub- 
sequent response to liver extract are illustrated by the 
following representative case-record. 


CasE 1.—A white woman, aged 76, was admitted to the 
Hillman Hospital in October, 1946, because of inability to 
walk unassisted, numbness of the legs and trunk below the 
costal margins and of the arms distal to the elbows, severe 
weakness, urinary incontinence, and moderate discomfort 
in the abdomen. These symptoms had begun in 1944 with 
coldness, numbness, and tingling, first in the hands and 
later in the feet, and had progressed slowly until 4 months 
before admission, when they had rapidly worsened. She 
had never received anti-anemic therapy and apparently had 
never had severe anemia. 

The patient was well developed but poorly nourished, and 
physical examination revealed nothing remarkable. Neuro- 
logical examination showed severe involvement of peripheral 
nerves and the posterior column, and less severe involvement 
of the lateral column. 

Repeated gastric analyses showed no free hydrochloric acid 
even after histamine stimulation. Bone-marrow showed 
maturation arrest at megaloblastic level. Peripheral blood : 
red cells 2,940,000 per c.mm.; Hb 11 g. per 100 c.cm. (71%) ; 
reticulocytes 2-8°;,; hematocrit 38°, ; mean corpuscular 
volume 126 cy. 

She was given folic acid 10 mg. by mouth for 22 days. 
The reticulocytes reached a peak of 10-2°,, on the seventh day 
of therapy, and on the final day the red-cell count was 
3,810,000 per c.mm. and Hb 13-8 g. per 100 c.em. (90%). 
Soon after folic-acid therapy was started she said she felt 
stronger than she had for several months. Urinary incon- 
tinence continued, however, and on the twentieth day of 
therapy she began complaining of failing appetite, abdominal 
discomfort, vertigo, and depression. Neurological examina- 
tion-at this time showed that there had been no improvement 
in nerve involvement, and, for the first time, hyperzsthesia 
of the legs, tenderness of the calf muscles, and a consistently 
positive Babinski on the left were found. 

Folic acid was discontinued on the twenty-third day, and 
she was given 2 c.cm. of liver extract intramuscularly daily 
for 5 days, and then | c.cm. daily for 26 days. Within a week 
after liver-extract therapy was started considerable symp- 
tomatic improvement had taken place. By the seventeenth 
day she could walk with only the assistance of a cane, and the 
upper level of numbness had receded from the costal margins 
to the knees, and from the elbows to the wrists. During the 
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last fortnight of liver therapy she had urinary incontinence 
on only two occasions. There was no appreciable improve- 
ment in vibratory and position perception. 

She was discharged from hospital on the fifty-eighth day, 
when the red-cell count was 4,370,000 per c.mm. and Hb 
15 g. per 100 c.cm. (97%). She was advised to return for 
an injection of 1 c.cm. of liver extract weekly. 


THYMINE 


Four patients with addisonian pernicious anemia 
have been treated with synthetic thymine (5-methyl 
uracil). To these patients 5-7-5 g. of thymine was 
administered twice daily by mouth; this was followed 
by a satisfactory hemopoietic response. Though the 
response was not so great as that which follows parenteral 
liver-extract therapy or folic-acid therapy, the increased 
blood values were maintained throughout the 8 months 
the patients were given a daily dose of 4-5 g. of thymine. 
Tn two of these patients, however, neurological manifesta- 
tions developed and progressed rapidly. After the 
start of parenteral liver-extract therapy these manifesta- 
tions promptly disappeared. The following case-record 
is typical of the response observed in these four patients. 

CasE 2.—A white woman, aged 57, was admitted to hospital 
in February, 1946, complaining of weakness, dizziness, and 
“anemia ’’ of 42 months’ duration. During this time she 
had been given intermittent liver-extract therapy by various 
physicians. 

She was well developed and moderately well nourished, 
and did not appear to be acutely ill. Her skin was pale and 
slightly icteric; the mucose, conjunctive, and nail-beds 
were very pale. Otherwise the physical examination was 
negative, and neurological examination revealed nothing 
remarkable. 

Repeated gastric analyses showed no free hydrochloric acid 
even after histamine stimulation. Bone-marrow showed 
maturation arrest at megaloblastic level. Peripheral blood : 
red cells 1,750,000 per c.mm.; Hb 6-8 g. per 100 c.cm. 
(43%); white cells 3000 per c.mm.; reticulocytes 1-6% ; 
colour index 1-2; icteric index 14-0. 

She was given 10 g. of synthetic thymine daily. On the 
sixth day of therapy the reticulocytes reached a peak of 
19%. By the sixty-second day of therapy the red-cell 
count was 3,790,000 per c.mm. and Hb 12-9 g. per 100 c.cm. 
(84%). She was discharged at this time and given 4-5 g. 
thymine daily as maintenance therapy. Except for mild 
paresthesiz she felt well until July, 1946, when she developed 
acute neurological symptons, which progressed rapidly. 
Within a few weeks she was confined to bed because of severe 
disturbance of locomotion, muscle weakness, poor coérdina- 
tion, impairment of sensation, constipation, and dysuria. 
Despite these neurological disturbances, satisfactory blood- 
levels were maintained during the 7 months she was on 
thymine. 

In September, 1946, thymine was discontinued, and she 
was readmitted to hospital. Neurological examination 
revealed essentially normal reflexes; codrdination was 
moderately disturbed; there was no position perception in 
the toes; vibratory sensations were absent below the mid- 
lumbar spine and moderately diminished in the hands; and 
there was moderate hypesthesia in the lower limbs. Red 
cells 3,600,000 per c.mm.; Hb 10-7 g. per 100 c.cm. (70%) ; 
reticulocytes 2°; white cells 11,900 per e.mm.;_ icteric 
index 9-5. 

She was given 1 c.cm. of ‘ Reticulogen’ (refined liver 
extract) intramuscularly on alternate days until four doses 
had been given. A week without treatment elapsed; then 
four more doses of reticulogen 1 c.cm. were administered at 
the same intervals. Improvement was prompt and pro- 
gressive. The paresthesie subsided, coérdination improved, 

and she was discharged 30 days after admission, able to walk 
with ease. Evidence of minor but definite mental aberrations, 
present before and during the early part of therapy, cleared 
entirely. Signs of moderate impairment of vibratory and 
position perception in the lower extremities and hypzsthesia 
of the hands, lower part of the legs, and feet persisted. On 
her discharge the red-cell count was 4,630,000 per c.mm. ; 
Hb 14-2 g. per 100 c.cm. (92°); reticulocytes 0-8% ; white 
cells 8300 per c.mm. 


The following representative case-record shows that 
thymine does not protect against the neural degeneration 
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which often develops in persons with addisonian 
pernicious anemia, and that folic acid does not relieve 
the acute manifestations of subacute combined degenera- 
tion. Parenteral liver extract, on the other hand, was 
beneficial. 

CasE 3.—A white man, aged 56, was admitted to the 
Hillman Hospital in March, 1946, complaining of extreme 
weakness. His illness had begun at least 4 years previously. 
with loss of weight and strength. Six months later he had had 
to discontinue his work as a preacher. By this time his 
appetite had become very poor, and he had developed 
flatulence and soreness of the tongue. He had grown 
progressively weaker and sought our medical aid in August, 
1945. 

After thorough laboratory and clinical studies, addisonian 
pernicious anemia in relapse was diagnosed, and he was 
treated successfully with parenteral liver extract. At that 
time there was no evidence of neural degeneration. On his 
discharge from hospital he was advised to return for treat- 
ment at regular short intervals, but he did not do so because 
he lives about a hundred miles from the clinic. He felt 
well until January, 1946, when was forced to 
stop work because of weakness and diarrhea. The diar- 
rhoea ceased after a few days, but he grew progressively 
weaker until March, 1946, when he asked to be readmitted 
to hospitzl. 

He was still fairly well nourished but looked chronically 
ill; his skin, conjunctive, and mucosz were very pale; the 
sclere were slightly icteric ; and the tongue was large, with 
hypertrophic papille. Otherwise the physical findings were 
essentially normal. Neurological examination showed no 
vibratory sensation below the pelvis; the ankle-jerks 
were absent; the plantar reflexes were occasionally extensor 
on both sides; and the other reflexes, together with 
perception of pain and touch and position sensation, were 
normal. 

Repeated gastric analyses showed no free hydrochloric acid 
even after histamine stimulation. Bone-marrow showed 
maturation arrest at the megaloblastic level. Red-cell 
count 1,470,000 per c.mm.; Hb 5:1 g. per 100 c.em. (33%) ; 
white cells 3850 per c.mm.; reticulocytes 1% ; hematocrit 
18% ; mean corpuscular volume 122-4 cy. 

He was given 4 g. of synthetic thymine (5-methyl uracil) 
three times daily by mouth for 23 days. The reticulocytes 
reached a peak of 31-2°% on the seventh day of therapy. His 
general condition improved greatly, and 24 days after the 
start of therapy the red-cell count was 3,380,000 per c.mm., ; 
Hb 12-4 g. per 100 c.cm. (80%). He was discharged at this 
time, and a maintenance dose of 4-5 g. of thymine daily was 
prescribed. 

When he was seen in the nutrition clinic two months after 
his discharge, he said he felt well generally but had some 
numbness and weakness of his feet and legs. The red-cell 
count was now 3,220,000 per c.mm.; Hb 13-4 g. per 100 
c.em. (86%); white cells 3900 per c.mm.; reticulocytes 
2-8%,. We tried to get him to stay in this hospital for therapy, 
but he felt he could not. During the next week the weakness 
and numbness of his legs and feet increased until he was 
unable to walk unassisted, and by this time the numbness 
involved his hands up to the wrists; there was tingling in 
his hands, lower extremities, and lower trunk region, and he 
had moderate superficial pain and tenderness over a wide 
zone of the mid-trunk. 

A week later, thymine was discontinued (after 4 months), 
and he was urged again to come into the hospital. He did 
not come until 2 weeks later. 

He now looked chronically ill, mentally dull and depressed, 
he could not walk and had great difficulty in shifting his 
position in bed because of extreme weakness and ataxia in 
the lower extremities ; the skin and mucos# were moderately 
pale but not icteric ; the papillez of his tongue were hyper- 
trophic ; and the abdomen was slightly distended with gas. 
The biceps and triceps reflexes were slightly hyperactive ; the 
knee-jerks were slightly and equally hypo-active; the 
abdominal and Achilles reflexes were absent ; and the plantar 
reflexes were consistently extensor on the left and about 
half the time on the right. There was severe hyperzsthesia 
to light touch and painful stimuli over the mid-trunk and 
somewhat less over the lower trunk; hypowxsthesia to light 

touch over the lower extremities and distal to the mid-region 
of the forearms; slight hyperzsthesia to painful stimuli 
over the thighs and soles; slight tenderness of the muscles 
of the thighs and calves ; the muscles of the lower extremities 


il 
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had poor tone and were weak and moderately atrophied ; 
there was no position perception in the toes or ankles, and no 
vibration perception over the sacrum or distal to it. He had 
severe ataxia (the heel-knee-shin test could not be performed) ; 
and there was a questionable decrease in the tone of the 
anal sphincter. 

Gastric analyses showed no free hydrochloric acid even 
after histamine stimulation. |Bone-marrow showed matura- 
tion arrest at the megaloblastic level. Red-cell count 
1,930,000 per c.mm. ; Hb 7-8 g. per 100 c.cm. (50°) ; reticulo- 
cytes 0-6%. 

Despite the fact that he received no therapy for the first 
4 days while baseline studies were being made, he appeared 
less fatigued and much less disturbed by paresthesie than 
when he was admitted. On the fifth day, however, all his 
symptoms returned, urinary retention developed, and he lost 
his appetite. At this time therapy with 20 mg. of folic acid 
daily by mouth was begun. Five days later the reticulo- 
eytes had risen to 7:5°,, and a peak of 36-6% was reached 
on the eighth day of therapy. 

As the reticulocytosis developed his appetite improved and 
his symptoms in general appeared to subside somewhat. 


' Between the thirteenth and sixteenth days of therapy, how- 


ever, there was an exacerbation of all the neurological symp- 
toms. Fecal and urinary incontinence and severe weakness 
and ataxia of the upper extremities developed. He could 
no longer feed himself or attend to any of his personal needs. 
Mental dullness became more severe. 

By the sixteenth day on folic-acid therapy the red-cell 
count was 2,800,000 per ¢.mm.; Hb 10-4 g. per 100 ¢.cm. 
(68%). By this time it was apparent that the progress of 
his neurological symptoms was not being arrested. Accord- 
ingly the folic acid was discontinued, and he was given 
2 c.cm. of liver extract intramuscularly fog 13 days, then 
1 c.cm. daily for 17 days, and then 1 c.cm. on alternate days 
for 39 days. Within 4 days after liver-extract therapy was 
started the superficial pain and tenderness in his trunk were 
completely relieved. By the eighth day he had improved 
generally : he was more alert mentally and appeared less 
fatigued; the paresthesie and abdominal and urinary 
symptoms were less severe ; and his appetite had improved. 

From this time on his improvement was progressive. By 
the thirty-first day of liver therapy he was sitting up, able to 
write and to care for many of his personal needs. He no 
longer had urinary or fecal incontinence. Severe ataxia and 
weakness of the lower extremities persisted, however, and the 
knee-jerks were hyperactive, the Babinski was positive 
bilaterally, and the muscles of the lower extremities were 
moderately spastic. Numbness persisted only in his hands, 
legs, and feet. Strength and coérdination of the upper 
extremities were very much improved. By 38 days after 
liver-extract therapy was started he could support his weight 
in a standing position, and he soon began to walk with the 
assistance of the ward attendants. 

On his discharge after 59 days on liver extract he felt well 
in general but still complained of some numbness and increased 
sensitivity of the hands and lower portions of the Jegs and feet. 
Severe ataxia and impairment of position and vibratory sensa- 
tion of the lower extremities persisted, and the Babinski 
tests were still positive. The red-cell count was 4,450,000 per 
e.mm.; Hb 13-6 g. per 100 c.cm. ; white cells 3100 per c.mm. 
Since his discharge he has received 2 c.cm. of liver extract 
at weekly intervals and is showing continued improvement. 


REFINED LIVER EXTRACT _ 


It is well known that refined liver extract administered 
parenterally in adequate amounts and at suitable 
intervals will produce a hematological: remission in 
persons with addisonian pernicious anzemia in relapse, 
maintain satisfactory blood-levels, and _ effectively 
prevent and treat subacute combined degeneration. 
In our clinic many patients have been maintained 
satisfactorily on such therapy for many years. If it 
is not administered regularly, however, relapses take 
place, and eventually signs and symptoms of degenerative 
changes in the nervous system appear. Adequate liver- 
extract therapy will reverse such changes if they have 
not progressed too far. This is illustrated in the following 
case-record. 

Cask 4.—A white man, aged 76, was admitted to the 
Hillman Hospital in September, 1946, primarily because of 


difficulty in walking and moderately severe pains in the lower 
extremities. 

He was first seen in the nutrition clinic in 1941, when he 
gave a history of paresthesiz of his hands, feet, and legs, 
and of headache, vertigo, tinnitus, insomnia, blurring vision, 
soreness of the mouth and tongue, anorexia, constipation, 
easy fatigability, and moderate loss of weight. Thorough 
clinical and laboratory studies revealed evidence of severe 
addisonian pernicious anemia in relapse. He responded 
well to liver extract. He lived a long distance from the clinic, 
however, and could not come for treatment as regularly as 
it was needed. 

He had several relapses, but there was very little neuro- 
logical involvement until July, 1946, when an acute attack 
began. He was urged to come into hospital or to come 
regularly to the clinic for treatment, but his wife was critically 
~ and he considered it his duty to return home and care for 

er. 

When he was admitted to hospital in September he had 
severe disturbance of locomotion, paresthesiz, moderately 
severe paroxysms of pain that spread over the lower trunk and 
lower extremities, emotional instability, constipation, mild 
dysuria, and general weakness. He appeared restless, 
anxious, and emotionally disturbed. The knee-jerks were 
hyperactive ; the plantar responses were consistently extensor. 
There was hyperesthesia to painful stimuli over the lower 
trunk, thighs, and legs; hypesthesia to touch over the 
thighs, legs, and feet ; and slight tenderness of the thigh and 
calf muscles. There was spastic weakness, severe ataxia, 
and impairment of position and vibratory perception of the 
lower extremities. The Romberg test was positive. There 
was hypzesthesia and slight motor impairment of the hands 
up to the wrists. 

Repeated gastric analyses showed no free hydrochloric 
acid even after histamine stimulation. Bone-marrow showed 
maturation arrest at the megaloblastic level. The red- 
cell count was 2,590,000 per e.mm.; Hb 7-5 g. per 100 c.cm. 
(48%); white cells 3150 per c.mm.; hematocrit 32% ; 
mean corpuscular volume 128 cy. 

Reticulogen 2 c.em. was given intramuscularly daily for 
5 days, and then 1 c.cm. daily for 8 days. After this he was 
given 1 c.cm. weekly until he was discharged on the forty- 
second day of therapy. 

The highest reticulocyte count was 5-8% on the eighth day 
of therapy. On the final day of therapy the red-cell count 
was 3,930,000 per c.mm.; Hb 12 g. per 100 c.cm. (78%) ; 
reticulocytes 2-8%, ; white cells 8800 per c.mm. 

By the fourth day of therapy there was complete relief 
from pain, and he had become emotionally stable. Within 
10 days he could get up and attend to all his personal needs. 
The paresthesiz subsided, and his strength improved 
progressively. 

Forty days after treatment was started he complained of 
slight numbness limited to the feet and hands, stiffness of the 
lower extremities, and moderate weakness of the knees. 
He still had slight dysuria but no gastro-intestinal symptoms. 
Neurological examination indicated remarkable improvement 
in vibratory and position perception. The tendon reflexes 
were still hyperactive ; the plantar response extensor; and 
the Romberg test positive, the patient having to watch his 
path while walking. 

When he returned to the clinic 14 days after his discharge 
he had gained 8 lb. in weight and said that the previous 
day he had worked a half-day as a carpenter for the first time 
in more than a year. There were no further changes in 
the physical signs. He is returning regularly to the clinic 
for liver extract and is showing continued improvement. 


SUMMARY 


Synthetic folic acid (L. casei factor) and synthetic 
thymine (5-methyl uracil) will neither prevent the 
development of subacute combined degeneration in 
addisonian pernicious anemia nor relieve it once it has 
developed. 

Frequent parenteral injections of a potent liver extract 
are useful in the prevention of subacute combined 
degeneration and beneficial in relieving it once it has 
developed. 

These studies were made possible by a grant from Lederle 
Laboratories, Inc. Valuable assistance was given by Miss 
Monette Springer, Miss Alice Rogers, Mrs. Mary Koch, and 
Miss Belle Culver. 
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ADRENAL APOPLEXY ASSOCIATED 
WITH HYPERTENSION 


R. L. MacMiian 
M.D. Toronto 


From the Department of Pathology and Bacteriology, 
University of Toronto 


ADRENAL hemorrhage is one of the most unexpected 
and perplexing conditions encountered in clinical medi- 
cine, The interest lately taken in the Friderichsen- 
Waterhouse syndrome of adrenal hemorrhage in septi- 
cemia has tended to create the impression that this 
syndrome and adrenal hemorrhage are synonymous. 
Adrenal hemorrhage does, however, occur without septi- 
cxemia, as is illustrated by the following case. 


A man, aged 60, was admitted to hospital with epigastric 
pain. He had been in good health until the day before 
admission, though several years previously he had been told 
that he had a high blood-pressure and that his heart was 
impaired. In the morning, at home, he had a constant but 
not severe pain round the umbilicus. After lunch he went 
to work. During the afternoon the pain shifted to the 
epigastrium and became much more severe. He was taken 
home, and that evening his doctor found him groaning and 
writhing in agony. He complained of a very severe pain 
in the epigastrium and the left lower chest. He was pale 
and sweating and had vomited several times. His pulse- 
rate was 100, temperature normal, and _ blood-pressure 
200/100 mm. Hg. Heart and chest were normal. Examina- 
tion of the abdomen was unsatisfactory, because the patient 
felt he could not lie-down and twisted continuously. A 
tentative diagnosis of coronary thrombosis was made and 
morphine gr. '/, was administered. The pain continued and next 
morning was most severe below the costal margin on the right 
side, and there appeared to be some tenderness in this area. 
The temperature was still normal. He was brought to hospital. 

On admission he was acutely ill. His skin was pale, cold, 
and clammy. The heart was slightly enlarged to percussion, 
and the sounds were regular. No murmurs were heard. 
The abdomen moved well with respiration, but he had 
epigastric pain, which was increased by coughing. The 
abdominal wall was soft, but there was some tenderness 
throughout the entire upper portion, although no rebound 
tenderness was elicited. Neurological examination was 
negative. The neck was not stiff. The temperature was 
99-8° F, pulse-rate 86, and the respiratory rate 26 per min. 
Blood-pressure was 210/110 mm, Hg. There was a leucocytogis 
of 10,600 white cells perc.mm. Nothing abnormal was found 
in the urine. An electrocardiogram showed left axis devia- 
tion, a poorly developed tT,-wave, and an inverted T,: it 
did not suggest coronary occlusion. The serum-amylase 
level was not raised. 

He was placed in an oxygen tent. 


During the first day 
his condition remained the same. 


He continued to have pain, 


Fig. |—Small artery in pericapsular tissue of left adrenal gland, showing 
extreme hyalinisation and necrosis of thickened vesse! wall. ( < 750.) 


and the skin remained pale and clammy. On the second 
day the blood-pressure fell to 96/50 mm. Hg, and the pulse 
was weak and irregular. That evening the rectal temperature 
rose to 103° F. He was very restless and disoriented. During 
the evening he was cyanotic and had Cheyne-Stokes breathing. 
On the morning of the third day he was moribund and could 
not be aroused by painful stimuli. The blood-pressure was 
52/32 mm. Hg. He died seventy-two hours after the onset 
of the illness, without a diagnosis having been made. 

Pathological Findings.—At necropsy the cause of death 
was found to be massive hemorrhage into both adrenal glands, 
which were enlarged, the right weighing 30 g. and the left 20 g. 
The capsules were tense and bulging but intact. Section 
showed an area of blood-clot surrounded by a thin layer of 
golden cortical tissue. Macroscopically the adrenal blood- 
vessels were free from thrombi. 

The heart weighed 500 g. and showed the characteristic 
enlargement of hypertension. The kidneys were normal in 
weight, and the capsules stripped readily, disclosing palesmooth 
surfaces. No significant lesions were found in the other organs. 

Microscopically both adrenals presented a similar appear- 
ance. The central area of hemorrhage was surrounded by 
necrotic cortex infiltrated by polymorphs. The arterioles 
in the capsule were markedly hyalinised. The medium- 
sized arteries had thigkened walls, which in several placer 
were necrotic (fig. 1) and infiltrated by a few acute inflam- 
matory cells. The picture, however, did not suggest an 
acute arteritis, and it was thought that the arteries became 
necrotic owing to an interruption of the blood-supply. 

Several small veins in the pericapsular tissues were filled 
with recent thrombi (fig. 2). It is impossible to say definitely 
from the microscopical appearance whether the haemorrhage 
was caused by a rupture of an artery in the medulla or by a 
primary venous thrombosis. The history of hypertension favours. 
an arterial hemorrhage. 

DISCUSSION 

The adrenal gland is one of the most vascular organs 
in the body. Most diagrams show it as being supplied 
by only three arteries: the suprarenal, the renal, and 
the inferior phrenic. In a specimen injected with ‘ Latex’ 


in the department of anatomy of the University of 


Toronto these arteries were seen to give off many small 
branches that entered the gland from all sides. The 
adrenal resembles the hub of a wheel with vessels 
running towards it like spokes. The arteries break up 
at once into capillaries ; these are in intimate association 
with the cortical éells,and they in turn empty into sinusoids 
in the medulla that are drained by asingle vein (Grollman 
1936). The rich blood-supply and the delicate structure. 
increase the vulnerability of this organ to hemorrhage. 
Except in cases of the Friderichsen-Waterhouse 
syndrome (D’Agati and Marangoni 1945, Williams and 
Ellis 1944, Lindsay et al. 1941, Morison 1943) adrenal 
apoplexy has never been diagnosed either clinically or at 


Fig. 2—Thrombus in small vein of medulla of left adrenal, showing 
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operation. The four cases reviewed by Keele and 
Keele (1942) and the one reported by Valentin (1914) 
were diagnosed as ruptured viscus, and at laparotomy 
nothing abnormal was found. Keele and Keele believe 
that the condition can be diagnosed clinically, and urge 
that, when the history suggests rupture of a viscus and 
no lesion is found at operation, the adrenals should be 
examined. 

Abdominal pain similar to that in the present case 
has been reported by Keele and Keele (1942), Altschule 
(1939), and others. The segmental nerve-supply of 
the adrenal has not been definitely established but is 
probably T5-T10. The fibres travel by the splanchnic 
nerves through the celiac and renal plexuses to reach 
the medulla. An afferent nerve-supply has not been 
demonstrated in animals or man (Swinyard 1937, 
MacFarland and Davenport 1941), but the pain associated 
with adrenal apoplexy is strong presumptive evidence 
of a visceral afferent pathway with sensory endings in the 
capsule, Stretching of the capsule would cause pain 
in the same way as distension of the gall-bladder does, 
The pain in adrenal apoplexy is, felt over the region 
supplied by T5-T10, which is compatible with the 
probable segmental supply of the gland. Abdominal pain 
is of variable occurrence in the Friderichsen- Waterhouse 
syndrome (Lindsay et al. 1941). Vomiting is often 
present and is probably of reflex origin. 

Death is caused by acute adrenal cortical insufficiency, 
leading to circulatory collapse, characterised by increasing 
shock, falling blood-pressure, and cyanosis, 

The mechanism of adrenal apoplexy is obscure, but a 
hypothetical approach can be made through the considera- 
tion of four factors, The first is the tissue of the gland 
supporting the blood-vessels. As mentioned previously, 
the vessels lie in intimate contact with cortical and 
medullary cells. The destruction of these cells would 
remove support from the vessels, the walls would burst, 
and hemorrhage would occur. After birth the adrenal 
cortex undergoes rapid involution, and the melting 
away of cortical cells, coincident with birth trauma, 
might well lead to rupture of the vessel walls, Levinson 
(1935) reports eight cases of fatal adrenal hemorrhage 
in the newborn. The adrenal cortex undergoes hyper- 
trophy during pregnancy, and involution takes place 
during the puerperium. Adrenal apoplexy at this time 
has been reported by Keele and Keele (1942) and Dodds 
(1945). The mechanism may be regarded as similar 
to that in the newborn, although it is reported much 
less frequently. This is to be expected, however, since 
the involution following pregnancy is much less extensive 
than at birth, Hemorrhage also occurs in adrenal 
glands invaded by secondary tumours. 

The second factor is the state of the vessel wall. The 
wall may be damaged by trauma (Thorstad 1942) ; 
toxsemia, as in burns (Harris 1929, Snelling and Erb 1935, 
Weiskotten 1917); septicemia; or the degenerative 
changes of arteriosclerosis, In the Friderichsen-Water- 
house syndrome generalised purpuric hemorrhages 
occur owing to damage to the vessels either by toxemia 
or by bacterial emboli. The adrenal hemorrhage is 
merely part of the general picture, but, owing to the 
peculiar structure of the organ, the hemorrhage becomes 
extensive and causes cortical insufficiency. In a patient 
with essential hypertension the vessels are weakened by 
hyaline and necrotic changes. 

The third factor is the pressure of the blood in the 
vessels. Hypertension increases the strain on the 
vessel walls and thus predisposes to hemorrhage. 

The last factor is a general hemorrhagic tendency. 
Hall and Hemken (1936) reported a case of adrenal 
hsemorrhage in a patient with leukemia. Lewis (1921) 
reported a case in an infant where multiple hemorrhages 
were found in other organs. Many cases of hemorrhagic 
disease of the newborn are now known to be caused by 
a deficiéney of vitamin K. 


These four factors may act alone or in combination. 
Por example, in the newborn infant involution, trauma, 
and a deficiency of vitamin K may all be important 
contributory causes. The present case can best be 
explained by rupture of a sclerotic vessel under the 
strain of hypertension. 

Keele and Keele (1942) and Pearl and Brunn (1928) 
considered that in their cases the primary lesion was a 
thrombosis of the suprarenal vein, with resulting infarc- 
tion. Leone (1941) remarks that thrombosis of the 
veins is merely evidence of a circulatory disturbance, 
and, instead of being the cause of the hemorrhage, 
may be the result of parenchymal congestion. This 
latter view best explains the venous thrombosis observed 
microscopically in the present case. 

SUMMARY 

A case of bilateral adrenal hemorrhage in a hyper- 
tensive patient is reported, and it is suggested that adrenal 
hemorrhage may be classified under four headings : 

(1) Associated with involution or destruction of 
gland substance in (a) the newborn; (6) pregnancy ; 
(ec) cases of invasion by tumour. 

(2) Caused by damage to blood-vessel walls by (a) 
toxemia (burns) ; (b) trauma ; (c) septicaemia (Friderich- 
sen- Waterhouse syndrome) ; (d) arteriosclerotic change. 

(3) Associated with hypertension. 

(4) Associated with a generalised haemorrhagic tendency, 
as in leukemia and in vitamin-K deficiency in the 
newborn. 

I wish to thank Prof. William Boyd for his assistance in the 
preparation of this report. 
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PLACENTAL HORMONES AFTER DEATH 
OF F@TUS WITH VIABLE PLACENTA 


BERNHARD ZONDEK 
M.D. Berlin 
From the Gynecological and Obstetrical Department, Rothschild 
Hadassah University Hospital, and the Hormone Research 
Laboratory, Hebrew University, Jerusalem 

AFTER expulsion of the placenta the pregnancy reaction 
of the urine normally remains positive for eight days 
(Aschheim and Zondek 1928), the time taken by the body 
to eliminate its store of placental hormones. Hormonal 
excretion can persist longer if chorionic fragments 
remain in the uterus in communication with the maternal 
circulation (Zondek 1931). The findings in hydatidiform 
mole without a foetus show that the persistence of a 
positive pregnancy reaction need not necessarily signify 
the presence of a living foetus. 

When a positive pregnancy reaction becomes repeatedly 
negative, it is clear that placental function has ceased, 
and it can be inferred that the foetus, if not yet expelled, 
is dead. But it is insufficient, in diagnosing death of the 
foetus, to rely on the negative result of only one pregnancy 
test, especially in the later months of pregnancy, when the 
excretion of gonadotropin decreases and becomes less 
regular than in the early months of pregnancy (Zondek 
1931). Spielman et al. (1933) have shown that, after 
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the extinction of placental function, cestrogenic hormone 
disappears from the blood more rapidly than does 
gonadotropin from the urine, and they therefore consider 
that disappearance of cestrogenic hormone from the 
blood is reliable evidence of death of the foetus. 

I wish to show here that, in some cases, the placenta 
can continue to secrete hormones for several weeks after 
the foetus has died. 


CASE-RECORDS 


Case 1.—The patient consulted me on Oct. 25, 1944, in the 
eighth month of pregnancy, because she had ceased to feel 
any foetal movements during the past ten days. No fetal 
heart sounds were heard, and death of the foetus was diagnosed. 
Hormonal tests, however, gave the following results : 


Serum Urine 
Date (Estrogen (Estrogen Gonadotropin 
(M.U./litre) (M.U.[litre) (R.U. litre) 
Oct. 29 333 
Nov. 5 500 
ll 500 5000 
12 10,000 ¥.s.H. 
5000 L.H. 
<100 1000 F.s.H. 
(premature stillbirth) ~ 500 


Note.—n.v., mouse units; R.U., rat units; F.s.H., follicle-stimulating 
hormone ; L.H., luteinising hormone. 


Though the foetal heart beat had been inaudible for two 
weeks, on Oct. 29 the urine pregnancy reaction was positive, 
and the level of m@strogenic hormone in the serum corres- 
ponded to that of a normal pregnancy (333 M.v./litre). 

A week later (Nov. 5) the blood-cstrogen level actually 
rose (500 o.v./lit®e), suggesting that the foetus was alive. 
The gonadotropin level of the urine was also very high 
(¥.s.H. 10,000 z.v./litre and 5000 g.v./litre) on Nov. 12. 

A positive pregnancy reaction can generally be elicited with 
1 or 2 c.cm. of pregnancy urine. Thus pregnancy is diagnosed 
if the urine contains gonadotropin 500 R.v./litre. However, 
ten times this amount was present in this patient. 

The gonadotropin level of the urine fell considerably (about 
90%) only after the expulsion of the dead foetus on Nov. 15. 

The placenta of this patient, who for four weeks had not 
experienced any foetal movements, was free from any macera- 
tion and histologically revealed no sign of degeneration. The 
foetus, however, was in an advanced stage of maceration, 
which fully confirmed the clinical diagnosis made a month 
earlier. 

The placenta, analysed for cestrogenic and gonadotropic 
hormones (Zondek 1930, 1931, 1937), gave the following 


results: 2 (1 m.v.) of F.s.4. and less than 1 m.v. of’ 


cestrogenic hormone per g. of placental tissue. Thess values 
are low in comparison with the findings in the placenta 
of a living feetus—namely, 10 m.vu. of cestrogenic hormone 
and 10 m.v. of F.s.H. and L.H. per g. of placental tissue 
(Zondek 1930, 1931). 

Case 2.—The foetus died in the eighth month of pregnancy. 
No foetal heart heard. The serum-cestrone level was never- 
theless high (500 m.v./litre), suggesting that the foetus was 
alive. The results of the hormonal tests were thus at variance 
with the clinical findings. 

Three days later the patient expelled a foetus in an advanced 
state of maceration, showing that the fcetus had died two 
or three weeks earlier. In this case also the placenta showed 
no degeneration. 

DISCUSSION 


These cases show that, even if the foetus dies, the 
placenta can sometimes function normally and remain 
anatomically intact and in communication with the 
maternal circulation for as long as four weeks. In case 1 
the placental hormones were taken up by the maternal 
circulation in large amounts. This placenta, though 
apparently healthy and showing no degeneration, con- 
tained Jess hormone than normal. The probable explana- 
tion is that, whereas in a normal pregnancy the placenta 
supplies part of its hormones to the foetus, with a dead 
fetus the entire hormone output of the placenta is 
taken up by the maternal circulation. An analogous 
situation is observed in thyrotoxicosis, in which the 
overproduction and secretion of hormone into the blood 


is accompanied by a low hormone level in the thyroid 
gland. 


SUMMARY 


A placenta can sometimes remain functional despite 
death of the foetus and can then continue to produce 
hormones in a normal way for several weeks after the 
foetus has died. 

In, such cases the hormone levels in blood and urine 
can be higher than in normal pregnancy, because the 
entire output of placental hormones is taken up by the 
maternal circulation, none going to the foetus. 

These observations indicate that death of the foetus 
may be either primary—i.e., independent of the placenta 
—or secondary, due to death of the placenta. 

Whereas in secondary death of the foetus the hormone 
levels in blood and urine fall rapidly, in primary death 
of the foetus there is no such immediate fall and the 
levels may even rise temporarily. 
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New Inventions 


PERSPEX SPECIMEN-BOXES 


Durina the war, when glass specimen-jars became 
difficult to obtain, a method was evolved at this 
hospital of mounting specimens in ‘ Perspex’ boxes 
made to measure. The result has been very satisfactory, 
such boxes being lighter in weight, clearer, and smaller 
than the corresponding glass jar. These boxes are more 
durable than glass, unspillable, and do not leak, though 
they have been carried about in all positions and 
submitted to various strains, including falls. 

The perspex sheet, */,—*/,, in. thick, according to 
the size of the specimen, is sawn to the required size 


and shape with a dovetail-saw; the sides are glued 
together with ‘ Diakon’ cement no. 2 and allowed to 
dry under light pressure. The sixth side is not put on 
until the specimen has been fixed in Wentworth’s solution ; 
meanwhile perspex struts are glued into the box, and 
silk threads attached to them in suitable places for 
anchoring the specimen. The fixed specimen is placed 
in the box and anchored, and the sixth side is glued on 
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under moderate pressure in a vice or under a weight, 
without mounting fluid. The glue will stick to wood ; 
so this part of the manufacture is done on a sheet of 
glass, which is easily separated. 

A small hole */,, in. in diameter is made near one corner 
of the box, either with a drill or a red-hot needle ; through 
this hole the mounting fluid is injected with a 20 c.cm. 
syringe and needle, and air is sucked out as the pressure 
rises. Small gaps can be recognised by the fact that 
bubbles are produced on the exertion of a negative 
pressure with the syringe, and the gaps can be sealed with 
the cement, but this is a tedious business and spoils 
the neat finish. The puncture hole is kept open a few 
days to allow air to bubble out of the y =o gpd the 
box is then completely filled with the fluid, and the 
puncture is sealed with cement. A little pressure on the 
box will cause the cement to be sucked into the hole as 
the pressure is released. The edges are rounded with a 
file and fine sandpaper, and the box is polished with 
metal polish. The carpentry of the box must be accurate, 
as a minimum of cement is used to avoid roughness. 
No leakage has taken place with changes of temperature 
as the cement is very strong and all the seals are 
permanent. 

Waterproof white drawing-ink is used instead of a 
label and is covered with a very thin layer of cement. 
The box can subsequently be opened, if required, by 
running a dovetail-saw along the seams. 

I am greatly indebted to Mr. John Carr, pathologists’ 
assistant, Hillmgdon County Hospital, who has become an 
adept at this type of mounting and takes about an hour 
to make the box, anchor the specimen, seal, and label. 
He has mounted seventy specimens for various members 
of the hospital in the last two years. 

The perspex sheets and diakon cement no. 2 have 
been obtained from Imperial Chemical Industries Ltd. 

Hillingdon County Hospital. L. FAtti, F.R.C.8. 


Reviews of Books 


Eye Surgery 
H. B. STaLLarp, M.B.E., M.D. Camb., F.R.C.s., assistant 
eve surgeon, St. Bartholomew’s Hospital, London ; 
eve surgeon, Radium Institute and Mount Vernon 
Hospital. Bristol: John Wright. Pp. 444. 50s. 

THE first new English book on eye surgery for nine or 
ten years is something of an event. This one was written 
during the war, and naturally it gives more space to war 
surgery than the subject now merits: thus the recon- 
struction of the eyelids occupies more than a quarter of 
the book. Mr. Stallard is an individualist, and the 
techniques described are those he practises. This is as 
it should be, and it is absorbing to follow him through 
the details of his careful surgery. Not all his dogmatic 
statements can be accepted whole, but in general his 
methods will find support among eye surgeons, and 
any changes he suggests are well thought out and worthy 
of adoption. He feels that eye surgeons need to give 
more time to the study of plastic work on the eyelids, 
and they will find here all they want to know of this 
branch of eye surgery, though it is doubtful whether 
many will follow his advice and delve among the abdo- 
minal recti for shavings of costal cartilage. This is a 
stimulating book by an expert whose teaching on the 
gentle handling of delicate tissues should be a lesson 
to all. It includes many excellent illustrations by the 
author, and describes not a few new instruments. 

The Psycho-analytical Treatment of Children 
Parts I and II, ANNA FrReup. Translated by Nancy 
Procrer-GreeG. London: Imago Publishing Co. 
Pp. 93. 10s. 6d. 

To quote the author’s own words, “ child analysis as 
a therapeutic method has had a stormy and much 
chequered career.” It is therefore useful to be able to 
turn to this collection of essays and lectures and to trace 
the development of the method in the hands of an 
expert. None of the material is new; the four lectures 
on technique were delivered in 1926 before the Vienna 
Institute of Psycho-Analysis; the paper on the theory 
of child analysis was read at an International Congress 
in Innsbruck in 1927; the final essay on indications 
for child analysis, first published in 1945, summarises 

\ 


advances made in the understanding and evaluation of 
infantile neurosis in the intervening years. Whatever 
views may be held regarding the value of psychoanalysis 
as a practical therapeutic measure, the contribution that 
it has made to the understanding of children’s emotional 
lives and hence to their upbringing and education 
cannot be disregarded. The material contained in this 
book speaks for itself. The evidence of exact observation, 
the honest presentation of facts, the freedom from 
exaggeration or false deduction, and the lucid writing 
reveal the truly scientific mind at work. : 


Patients and Appendicitis 


Sir Crisp ENGLISH, K.C.M.G., F.R.C.S., consulting surgeon, 
St. George’s Hospital, London. London: J. & A. Churchill. 
Pp. 155. 108. 6d. 

Ly writing this book, Sir Crisp English seems to have 
two purposes which do not completely integrate: he has 
put down his thoughts on the doctor’s—and more 
particularly, perhaps, on the surgeon’s—approach to the 
patient; and he has summarised and commented on 
modern methods of treatment of appendicitis. The 
section on patients is for the student and the newly 
qualified doctor; the remaining chapters deal exhaustively 
with appendicitis. The doctor to whom appendicitis 
is one of the most important illnesses which can afflict 
his patients will find here much to guide his judgment 
and make sure his diagnosis. In country districts the 
actual operation may be done by the general practitioner ; 
and the detailed instructions given on when and how to 
operate should help him. He will also value the section 
on postoperative care. The practising surgeon evolves 
his own methods; and little exception will be taken to 
those described here. There are one or two contradictions : 
the postoperative enema is condemned as a routine 
measure on p. 77, while on p. 82 an aperient or enema on 
the third day is advised; and despite an instruction to 
give nothing by mouth or rectum in the Ochsner treat- 
ment for cases of peritonitis, a later page recommends 
that ‘‘ fluids, including champagne . . . should be given 
in sips.” 

It is encouraging to see so much care taken with the 
section on non-acute appendicitis, that common cause of 
indecision among general practitioners and surgeons. In 
Sir Crisp’s experience the condition found on opening 
the abdomen nearly always justifies operation for chronic 
appendicitis. 

Manual of Diagnostic Testing 
Part u, Diagnostic Testing of Personality and Ideational 
Content. D. Rapaport, M.D.; R. SCHAFER, B.8.; M. Gri, 
New York: Josiah Macy jun. Foundation. Pp. 100. 
$0.75. 


Many of the projection tests used by psychologists 
for studying the temperamental and emotional differences 
between people yield extremely interesting raw material. 
But the problems which arise in sorting and classifying 
the material and relating it to observed differences in 
human behaviour remain mostly unsolved. One has still 
hopefully to await the development of standard terms 
of assessment. The literature abounds in statements 
which are neither axiomatic nor sustained by adequate 
evidence. The terms in use are often ill defined. 

In this manual the projection tests discussed are a 
word-association test, the Rorschach test, and the 
thematic apperception test. The last two are well known, 
and so is the general form of word-association tests. 
(Part 1 discussed tests of intelligence and concept forma- 
tion.) The authors explain in detail the interpretation 
they place on the responses they have observed, but it 
is impossible to judge from the evidence they present 
whether their interpretations are valid. Responses are 
not related to their context in the case-histories of the 
subjects from which they were obtained—in fact, no case- 
histories are given. The statistical evidence is not 
satisfactorily presented ; for example, average reaction- 
times for different groups on the word-association test 
are recorded without the numbers in the groups or the 
amount of variation about the averages. These are 
faults which might have been avoided even if others 
may be excused as inevitable. It is difficult to believe that 
this manual will be of much interest except to readers 
anxious to study all work published on projection tests. 
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LONDON: SATURDAY, FEB. 1, 1947 


The Nursing Crisis 

THROUGH lack of nurses many of our hospitals are 
now in dire straits. In London the L.C.C. is reduced 
to less than half its pre-war complement of beds, and 
all over the country local authorities are in a similar 
plight. As more and more beds are closed, all talk 
of expansion of the hospital services becomes meaning- 
less, and we are rudely reminded that without enough 
nurses all our schemes will fail. To a large extent, 
however, the immediate crisis is a crisis of distribution. 
In recent years the number of nurses entering and 
qualifying has risen steadily (though not-sufficiently), 
and the great majority of voluntary hospitals have 
managed to increase their intake so as to provide for 
the higher nurse-patient ratios demanded by the 
96-hour fortnight and other measures accepted as 
necessary if nursing is to come into line with current 
ideas. Many voluntary hospitals indeed still have 
waiting-lists of candidates. Almost the whole weight 
of the crisis, therefore, has fallen on local-authority 
hospitals. For these the special recruitment cam- 
paigns have proved of little avail ; and direction, or 
anything like direction, of nurses from voluntary to 
local-authority units is out of the question—if only 
because it would promptly defeat its own end. What 
then can be done to promote distribution according 
to need ? 

In many places, such as inner London, the arrival 
of the “appointed day ” will mean that units now 
belonging to local authorities will come under the wing 
of large voluntary units. Here the nursing staffs will 
be merged; and we may expect that the teaching 
hospitals at any rate will be able to find enough nurses 
for the institutions in their charge. They will be able 
still further to increase their intake of student-nurses, 
and the double unit may well prove a satisfactory 
solution wherever there is a strong voluntary training 
school on which the new staff can be grafted. From 
this angle it is nothing but a misfortune that there are 
still fourteen months to go before April 1, 1948. If 
the situation remains as bad as it is today, the Ministry 


of Health may be compelled in London to anticipate: 


the “appointed day” by associating some of the 
county-council hospitals with the larger voluntary 
hospitals. In the less popular and more remote areas, 
however, there will be many hospital management 
committees without any thriving school of nurses on 
which to build—their chief unit being perhaps a 
local-authority hospital already suffering from an 
acute shortage. How are these to manage ¢ 

Looking back to the days before the late war it is 
obvious that the stress and shortage was much more 
evenly balanced, and the question arises whether the 
present acute maldistribution is not caused by some 
factor which has only lately come into play. In 
hospital circles it is fashionable nowadays to suppose 
that the factor of pay can be ruled out—has not the 
Rushcliffe Committee done all that is necessary ? In 
an article on another page a correspondent challenges 
the reasoning whereby the Rushcliffe Committee has 
been led to keep the remuneration of the student 


nurse on a level which to many outsiders still seems 
unduly low. But there is another factor also which 
deserves much more attention than it has hitherto 
received. One of the first actions of the Rushcliffe 
Committee was to equalise the rates of pay offered 
in voluntary and local-authority hospitals. Whereas 
before the advent of Rushcliffe there were wide 
differences between hospitals, some asking fees for 
training and others paying salaries of varying amounts, 
the position today is quite different. In deference to . 
the idea of placing everybody on an equal footing all 
this varied range of remuneration was swept away. 
What has been the result ? Some hospitals are much 
more happily placed than others and have not had 
any real difficulty in attracting recruits ; others, for 
reasons quite beyond their control, suffer sadly by 
comparison. Their obsolete buildings, their isolated 
position, and the type of illness treated—these and 
other features of their work operate against them. 
The policy of uniformity has made it impossible for 
them to cffer any compensatory advantage. And 
why ever should a sensible girl choose to go to one of 
the less attractive hospitals if she can get exactly the 
same terms at one which offers an old and valued name 
into the bargain ? 

It is high time that this policy was reversed, and 
latitude was allowed to hospitals—and in future to 
hospital management committees—to offer real com- 
pensatory monetary advantages to girls to whom 
money is a consideration. There is nothing new or 


vicious in the principle: the London and Middlesex 


county councils and many others did it before the war ; 
it is inherent in the award of higher rates for mental 
and certain other categories of nurses ; and it applies 
to the salaries offered to resident medical officers. 
The more attractive the hospital the less the reminera- 
tion offered. If hospitals which could establish a case 
for so doing were authorised to offer a substantially 
higher remuneration for student nurses, the present 
tendency of candidates to flock to the larger and 
better-known voluntary hospitals could be, to some 
extent at least, controlled. { 

The Rushcliffe Committee ought to think again. Its 
policy of uniformity is certainly one of the major 
factors in the present crisis, and has undone much of 
the good work of the committee in other directions. 
Unless this policy is promptly and wholly abandoned, 
the incidence of shortage will continue to bear most 
heavily on those hospitals whose need for new recruits 
is most insistent. 


Surgery for Deafness 


For suppuration associated with deafness surgery is 
nowadays commonplace and routine. Its primary 
object is the removal of carious and unhealthy bone, 
and though improvement in hearing is an expected ° 
sequel in acute disease it is a pleasant surprise in 
chronic cases. Deafness in the absence of suppura- 
tion is quite a different problem. Broadly speaking, 
it is due to lesions of the conduction apparatus, or 
of the end-organ of perception (with or without its 
central connexions), or occasionally, as in otosclerosis, 
of both. The essential pathological feature of oto- 
sclerosis is the appearance of islands of absorption 
and new bone in the labyrinth capsule. So far as is 
known, this process continues throughout life in all 
parts of the labyrinth, but its special predilection for 
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the neighbourhood of the oval window often leads, 
at an early stage, to bony ankylosis between the 
stapes footplate and the margins of the window. 
This ankylosis impairs hearing because it damps 
perilymph movements in the cochlea, and further 
progress of the disease results in destruction of 
intracochlear structures by bony overgrowth, with 
degeneration of the organ of Corti and demyelinisa- 
tion in the auditory nerve. Some regard the degenera- 
tion of the end-organ and its central connexions as 
a consequence of stapedial fixation, while others 
attribute all the changes to a single disease process. 
Certainly it is difficult to see why ankylosis of the 
stapes should cause the organ of Corti to degenerate, 
since there is no evidence that it interferes with the 
blood-supply of that structure. Moreover, the fact 
that a stimulus is not received at the cortical level 
does not necessarily mean that it has not got through 
to the organ of Corti. 

Nearly a hundred years ago ToyNBEE tried to 
remedy the deafness by removal of the footplate of the 
stapes, and following him other otologists made similar 
attempts. Most of these were technically unsuccessful, 
but recently it has been shown that even technical 
success does not bring improved hearing. However, 
it now seems to be established that if an opening is 
made in the bony labyrinth of these patients, hearing 
is restored in greater or less degree, and it has been 
further claimed that the benefit persists as long as the 
opening remains patent. This latter contention seems 
to ignore the progressiveness of the disease; and 
there is no obvious reason why the presence of an 
artificial hole in the bone should prevent further 
deposition of bony deposits: moreover, those who 
take this view must necessarily accept the hypothesis 
that the neural changes are secondary to disuse. 
Nevertheless, even if the rationale appears assailable, 
the surgeons who have interested themselves in the 
operation seem to be convinced of its efficacy. Judg- 
ing by the reports of Mr. Garnett Passe in our 
present issue, of Mr. Suuson Hatt,} and of other workers 
(mostly American) whom they quote, it is some- 
times almost dramatically successful in restoring 
hearing to a useful level, and this level is more or less 
maintained for several years. With an operation 
so new, and a disease so subject to unpredictable 
remissions, we must postpone further judgment. 
Material for this judgment will no doubt be 
forthcoming, for the technique is now fairly well 
standardised and should not present too many 
difficulties to the experienced otologist who is willing 
to spend time in acquiring it. 

In selecting cases of otosclerosis for fenestration 
those with neural damage must be excluded. When 
bone conduction—the capacity of the cochlea to 
receive sound through the overlying bone—is within 
certain limits it can be assumed that the end-organ 
and nerve connexions are intact. But although the 
plotted results of such tests give a picture which 
conveys verisimilitude, one must remember that 
each point on the graph is obtained by asking the 
patient whether he can hear a pure tone being 
attenuated or amplified ; and a partially deaf person, 
often with tinnitus, does not find these end-points 
easy. There are other possible sources of error— 
notably the mental attitude of the patient at the time, 


1. Brit. med. J. 1946, ii, 647. 


his general health, and fatigue, physical or mental. 
In short, these graphs or audiograms should be 
regarded as useful guides rather than objective data. 
At a conservative estimate there could easily be an 
experimental error of 10%, and in deciding to operate 
there is corresponding danger in relying too closely 
on apparently small losses of bone conduction. In 
reaching such a decision the age of the patient and 
the duration of his deafness are both important. 
As Sir ArTHUR Hurst used to say, “ in order to hear 
you must listen,” and many middle-aged or elderly 
people who have been deaf for some years will be 
unable to regain this faculty, even if their bone 
conduction with pure tones is apparently good. The 
best results, therefore, are to be expected with young 
patients—preferably under thirty—who have not 
yet lost the habit of listening and in whom no neural 
damage has yet occurred. This is just the type of 
patient, however, to whom lip-reading can most 
readily be taught, the difficulty of doing so increasing 
steadily with age. Maintenance of hearing at the 
postoperative level cannot be promised, and careful 
management is necessary in order not to lose the 
opportunity of providing the patient with a lifelong 
accomplishment of priceless value. In addition, 
the modern valve-amplifying hearing-aid is an 
efficient and unobtrusive instrument. Incorporation 
of the mercury low-tension battery and miniature 
valves, together with plastic earpieces, has produced 
an instrument less noticeable than a pair of spectacles,? 
and there is little doubt that it will soon be even 
smaller. 

In the natural desire to secure suitable cases for 
operation other methods of treatment must not be 
overlooked. Most patients expect the operation to 
do everything, but if this attitude can be overcome 
all these methods can be complementary. Surgery 
is offering a new approach, but to get the best from it 
we shall need to preserve a critical outlook. 


Limitations of Folic Acid 


SrncE progress with folic-acid treatment was last 
reviewed in these columns three months ago! some 
further information has appeared, not all favourable. 
We now know that folic acid is effective in the early 
stages of pernicious anemia and sprue, but less 
is known about its use over longer periods. 
Lorrz, Spires, and others,? reporting on 18 cases 
of tropical sprue in Cuba, studied for some months, 
say that the doses previously given were too large 
and now recommend 5-10 mg. daily. It is noteworthy 
that, though all these patients had some megaloblasts 
in the marrow smears, the proportion was much less 
than in pernicious anemia, 34°, being representative 
figures. The 18 patients were treated with folic acid 
alone; and of the 5 women all returned to their 
usual housework. Of the 13 men, 9 returned to work, 
1 was a cripple, and 3 were over seventy-five years 
old ; but these last 4 men, who had previously been 
bedridden and helpless, were enabled to look after 
themselves. Two cases are described in detail, and 
these patients are reported as remaining well after two 
months without treatment. Loprz and colleagues 


2. See, for example, Lancet, 1946, ii, 776. 


1. Lancet, 1946, ii, 680. 
2. Lopez, G. G., Spies, T. D., Menendez, J. A., Toca, R. L. J. Amer. 


Spies, 
med, Ass, 1946, 132, 906. 
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comment on the difficulty of distinguishing between 
pernicious anzmia, sprue, and nutritional macro- 
cytic anemia. Their rule was to label as pernicious 
anemia those patients with histamine-fast achlor- 
hydria ; as sprue those with acid steatorrheea ; and 
as nutritional macrocytic anemia those with neither. 
But the borderlines were not clear, and one patient 
could present different pictures on different occasions. 


In this climate the problem is not quite the 
same. Here the presenting conditions are pernicious 
anzmia, non-tropical sprue or idiopathic steatorrheea, 
and ceeliac disease; pernicious anemia is clinically 
distinct from the other two. The value of folic acid 
in the treatment of pernicious anemia can be regarded 
as established, but at the present price (ls. 2d. for 
10 mg.) it is so much more expensive than parenteral 
liver treatment that it is likely to be reserved for 
difficult cases. In non-tropical sprue results have been 
irregular: some patients have responded well, others 
only partially or slowly; some have improved so far 
with folic acid and then further progress has been 
obtained with proteolysed or ordinary oral liver 
treatment, while others have shown the reverse. 
The preliminary results in coeliac disease, which are 
all we yet have to go on, suggest that the response is 
slow and that perseverance in treatment is necessary 
before failure is conceded. That some patients with 
non-tropical sprue or coeliac disease and a normo- 
blastic marrow would not respond was to be expected, 
because it is reasonably clear that folic acid is effective 
only where megaloblastic erythropoiesis is present. 

In this issue Spres and Stone report an observation 
which, if confirmed, will establish a serious limitation 
in the value of folic acid in pernicious anemia; for 
they find that folic acid has no effect on the degenera- 
tion of the posterolateral tracts of the spinal cord 
commonly associated with the disease. Not only 
has folic acid failed to relieve this syndrome but the 
neurological signs have worsened while the patient 
was receiving it ; and similar results are reported with 
thymine. All the patients recovered when given an 
ordinary concentrated parenteral liver extract. It 
will be recalled that Doan * noted a remission of minor 
neurological signs—presumably due to peripheral 
neuritis—in his cases of pernicious anemia given 
folic acid, and none of his patients had developed 
neurological changes while on treatment; so far 
this has also been the experience in this country, 
but there has probably not been sufficient time for 
any such complications to appear. The findings of 
Spres and have practical and theoretical 
implications. The practical ones are that cases of 
pernicious anemia on regular folic acid must be 
carefully watched for the onset of posterolateral cord 
signs and promptly put on liver extract if these 
appear; and when such signs are already present 
the patients are best treated with liver. On the 
theoretical side this report would have delighted 
ArtHurR Hurst, who contended that the hzemo- 
poietic factor was distinct from the neurotrophic 
factor. It fits in too with other evidence suggesting 
that folic acid cannot in every case of pernicious 
anemia completely meet the deficiency that is filled 
by a liver extract—that some cases are also suffering 


_ from the lack of an unidentified factor. 


3. Doan,C.A. Amer. J. med. Sci, 1946, 212, 257. 


Annotations: 


WORLD FOOD PLAN 


Last September the Food and Agriculture Organisa- 
tion received from Sir John Boyd Orr, Fr.R.8., its director- 
general, a plan for a World Food Board! which was to 
dispose of the funds necessary to stabilise prices and to 
establish a world reserve for emergencies. That plan 
was rejected, the United States voicing a preference 
for multilateral agreements covering specific com- 
modities?; and it has since become evident that 
many countries would have been unable, or unwilling, 
to subscribe the large capital needed to keep the board 
in business. 

For the last three months the preparatory commission 
of the F.A.O. has been trying to work out an acceptable 
alternative. Its proposals, published last week, though 
less ambitious in design than those of Sir John Orr, have 
the same end. The idea of a World Food Board has 
been abandoned; instead, a World Food Council will 
be established. The council will, however, not be a 
marketing concern, nor will it have mandatory powers : 
for the attainment of stabilisation it will rely entirely 
on good will and international consultation. Producer 
countries will be expected to establish buffer stocks to 
keep prices within agreed limits ; to sell to needy coun- 
tries at prices they can afford; and, under certain 
conditions, to establish national reserves for world use 
in the event of famine. The report—looking some way 
ahead—emphasises that stabilisation must ultimately 
depend on greater consumption rather than on reduced 
production; and to increase their purchasing-power 
undeveloped regions are urged to set about the task of 
industrial development, seeking credits, if necessary, 
from the World Bank. 

The virtue of these proposals is the chance that they 
may be generally accepted ; indeed for success they must 
be universally accepted, since one country standing apart 
could wreck the accord between those loyal to the plan— 
for example, by undercutting for quick returns in a year 
of plenty. The nations may yet have to return to the Orr 
plan, if experience shows that nothing less will serve 
the world’s purpose. 


CONTROL OF MUMPS \ 


No writer on mumps can refrain from quoting its 
description in the Hippocratic corpus; indeed, until 
recently it was not easy to say that there had been 
any advances in our knowledge of an ailment which, 
however painful or embarrassing, gave no reason for 
anxiety except in its involvement of the genitals and its 
rarer neurological manifestations. In the years before 
the war the most noteworthy innovation was the surgical 
treatment of orchitis which gave promise of the imme- 
diate relief of pain and the prevention of testicular 
atrophy at the cost of simple incision of the tunica 
albuginea. Soldiers and schoolboys have provided much 
data in the past, and it is not surprising that the oppor- 
tunities provided by mobilisation turned the attention 
of the epidemiological board of the U.S. Army to some 
of the problems presented by mumps. Johnson and 
Goodpasture, in 1934, had shown that the “ cause” 
was a filtrable virus-which would produce a transmissible 
parotitis in the rhesus monkey. The team headed by 
J. Stokes jun. and J. F. Enders ? have been investigating 
the possibilities of inducing an active or passive immunity 
in man which would either prevent an infection or 
modify one already established. It cannot be said that 
the attempt has as yet been entirely successful. From 

See Lanes, 1946, ii, 463. 
3 Ibid, 


Goodpasture, 


Med. 1934, 59, 1. 
2. Ibid, 1945, aL 93, 119, 137; 


E. W. 
1916, 84, Sai, 407. 
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the evidence so far published it would not be safe to 
say that convalescent serum or the gamma-globulin 
derived from it has any dramatic effect on the incidence 
of orchitis as a complication. Formol-inactivated mumps 
virus gave only a 50% protection to a group of children 
who were later infected with active virus by having a 
suspension injected into the parotid duct, though the 
attack was modified in nearly all the vaccinated children.* 
A promising method of stimulating an active immunity 
is suggested by the observation * that passage of the 
mumps virus on the developing egg reduces its virulence 
while leaving the antigenicity unimpaired. So far the 
experimental data have been obtained in monkeys, 
but a single human trial was successful enough to 
encourage further research. 

One useful fact that has emerged is that past infection 
(and every old wife knows that this is equivalent to 
a high degree of active immunity) may be detected in 
a human subject either by a complement-fixation test, 
or, more simply and effectively, by an intradermal 
reaction to the injection of heat-inactivated material 
from the infected parotid of a monkey. Testing of the 
population at large by the latter method gives reason 
to suppose that about 30% of young Americans suffer 
from mumps without any clinical symptoms and that 
the newborn child derives some immunity from its 
mother. 

The infectiousness of mumps appears to be extreme 
but capricious. In every outbreak some children enjoy 
what appear to be miraculous escapes from infection. 
Not long ago a small outbreak of mumps in a rural 
community involved an old lady (76) with pancreatitis, 
a farmer and his wife with parotitis, a retired major 
R.A.M.C. (64) with orchitis, and the attendant doctor 
with parotitis and orchitis; at least 7 children under 
the age of ten were exposed intimately and none showed 
any evidence of infection. Our knowledge of the mode of 
spread is still slender. What is needed is some studies 
of the type made familiar by Dr. W. N. Pickles, of 
Aysgarth. 


FROM SCHOOL TO INDUSTRY 


Tue abruptness of the change from school to industry 
was emphasised by Dr. A. A. E. Newth and Dr. T. A. 
Lloyd Davies at a joint meeting of the Society of Medical 
Officers of Health and the Association of Industrial 
Medical Officers on Jan. 24. At school, work is done in 
short periods and is arranged in an interesting manner ; 
free dinners and milk are provided ; and medical super- 
vision is continuous. In industry, on the other hand, 
work is in long periods; for the entrant it is often unin- 
teresting and monotonous, and its purpose is seldom 
explained to the child. Canteens are now regarded as an 
industrial asset; but, except in a few specified jobs, 
such as night work, there may be no further medical 
supervision after the: inspection (often under difficult 
conditions). by the examining surgeon on the child’s 
entry to employment. Greater use should be made by 
examining surgeons of the reports they can obtain on 
the medical record of the school-child, but the actual 
placement of the child in industry must be made by an 
industrial medical officer who has an intimate knowledge 
of work and industrial conditions. The child’s early 
months in industry should be regarded as a period of 
training rather than of production. 

This change takes place at a time when the child is 
undergoing the profound physical and psychological 
changes of adolescence, and it is important that the 
young person should be influenced for good. That is 
the great opportunity of the county colleges set up by 
the Education Act of 1944 for young people up to the age 
3. Stokes, Jey Enders, J. F., Maris, E. P., Kane, L. W. Amer. 

J. Dis. Child. 1945, 69, 327. 
4. Enders, J. F., et_dl. J. Immunol. 194 
Publ. Hith Rep., Wash. 1945, 60, 201 ; 


6, 54, 283. Habel, K. 
1946, 61, 1655. 


of eighteen—in place of selfseeking and irresponsibility, 
to instil a sense of service and purpose. Education for 
citizenship must be their fundamental object. County 
colleges provide the student of social medicine with a 
magnificent opportunity of exploring the neglected field 
of the development of the normal adolescent. Except 
in a few highly selected groups, such as boys at Eton and 
university students, even the most elementary anthro- 
pological measurements are lacking. Valentine’ has 
shown that the psychological characteristic of the 
adolescent is intensification of emotional experience and a 
sense of uniqueness, but much further study of the normal 
is needed. In county colleges the educationist and 
industrialist will meet on common ground, for what 
benefits the child will in the long run benefit industry. 


SULPHONAMIDES FOR INJECTION 


A RECENT letter by Dr. Stanley Banks ! directs atten- 
tion to a sulphonamide preparation of which more might 
have been heard had penicillin not gained the field so 
completely. ‘ Soluthiazole’ (May and Baker) is the 
disodium cinnamylidene dibisulphite derivative of sulpha- 
thiazole. It dissolves readily in water, giving a colourless 
solution of pH about 7. It is therefore free from the 
drawbacks of local irritation and tissue necrosis which 
tend to develop when the highly alkaline sodium salts of 
sulphathiazole, sulphapyridine, and sulphadiazine are 
used parenterally. Its pharmacology was recorded in 
1945 by Wien and his colleagues.2 A gramme of solu- 
thiazole couatains 0-442 g. of sulphathiazole. Absorption 
after injection by any route is rapid and satisfactory. It 
is not possible to say how much of the circulating drug 
is unchanged soluthiazole ; but very little is conjugated, 
presumably because rapid elimination gives the liver 
insufficient time for acetylation. Therapeutically solu- 
thiazole is as effective against streptococcal infections 
as the sodium salt of sulphathiazole, but it is distinctly 
less effective, in vitro and in vivo, against the staphylo- 
coccus. Dosage can, of course, be adjusted accordingly, 
and the advantages of this drug in initiating sulphon- 
amide therapy quickly, or in administering it to the 
vomiting or unconscious patient, are obvious. Moreover, 
experiments with mice have shown that toxicity is less 
than with either the parent substance or its sodium salt, 
and that urinary crystallisation in particular occurs 
much less readily. 


CHANGE OF ADDRESS 


In 1936 an International Bureau of Human Heredity 
was established in London to collect the world literature 
on human genetics and inform inquirers, lay and scien- 
tific. When the war began in 1939 the bureau already 
had a unique collection of data ; four times this narrowly 
escaped destruction by enemy action before it was safely 
housed in the caves at Chislehurst. 

The aim has been not only to collect but to correlate 
reports; but unfortunately endowments to cover the 
cost of the trained staff essential for this purpose have 
not been obtained, so that the bureau has had to be 
transferred to another country with better prospects. 
It has now been opened in Denmark, under the direction 
of Prof. Tage Kemp, at the University Institute for 
Human Genetics, 14, Tagensvej, Copenhagen, N.; and 
its future will be decided next year at Stockholm by the 
International Congress of Genetics. Mrs. C. B. 8. Hodson, 
who has had charge of the bureau since it was opened 
here, can congratulate herself that, since the international 
nomenclature has been used throughout, the work will 
continue without interruption. 


1. Valentine, C. W. Nature, Lond. 1943, 152,122. 
1. Banks, H.S. Lancet, Jan. 4, D. 45. 


2. Wien, R., Harrison, J., Freeman, W. A., Phillips, G. E. J. Pharma- 
col. 1945, 84, 203 ; Wien, R., Hampton, J. W. F. Ibid, p. 211. 
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TO LORD HORDER 


WE in this country have never made a habit of cele- 
brating the 70th and 80th birthdays of our teachers. 
The more significance therefore attaches to our occasional 
spontaneous expressions of affection and thanks. On 
Jan. 7, which was supposed to be his 75th anniversary 
but was really his 76th, Lord Horder found himself the 
subject of a symposium at Claridges, in which various 
speakers endeavoured to explain his remarkable case 
and its influence on us all. 

Sir Alfred Webb-Johnson. P.R.c.S., who presided, spoke 
of Lord Horder as the man who brought the laboratory 
to the bedside and revolutionised clinical teaching. When 
he began his career, said Prof. Henry Cohen, the recog- 
nition of disease depended on the unaided senses; yet 
in more than half a century of great change he has 
remained an outstanding clinician, bringing to diagnosis 
a capacity for rapid and accurate perception and assess- 
ment, both of persons and situations, an extensive 
knowledge, common sense, and balanced judgment. He 
has withal that simple humility which is the surest shield 
against intellectual arrogance, and nobody has been more 
liberal in his help and encouragement of younger col- 
leagues. Nor can many physicians equal his record of 
public service: “he elaims the right of the doctor to 
help in advancing human welfare—a modest and unselfish 
claim when many creeds claim only the right to hinder.” 
Mr. Aneurin Bevan as Minister of Health tendered the 
Government’s thanks for the help Lord Horder has 
given to successive holders of that office. Dr. Geoffrey 
Bourne spoke as a colleague at Barts, and Dr. D. M. 
Lloyd-Jones as one of the first of his house-physicians 
there—one of many who owed him an incalculable 
debt. 

“ Since ceasing to be a full-time practitioner of the art 
of medicine,” said Dr. Lloyd-Jones, “‘I have had time to 
consider the elements which conspired together to make 
Lord Horder so unique as a clinician. I would place them 
in the following order. First, an unusually clear, penetrating, 
and logical brain. Second, a prodigidus memory leading 
to encyclopedic knowledge. But perhaps above all is his 
clear grasp of, and his rigid adherence to, the principles of 
medicine. I never agreed with those who felt that there 
was something almost magical or demonic in his brilliant 
diagnoses: it always seemed to me to be the inevitable 
result of the exercise of the above qualities. It was egsentially 
the result of close observation which missed nothing, the 
careful collecting and collating of facts, and then the 
relentless process of reasoning it all out. It was truly 
scientific. 

“As a man, what has impressed me is his humanity, 
kindness, and understanding. He is utterly unaffected 
and entirely unspoilt. Perhaps the greatest tribute that one 
can pay him is to point out that, in spite of phenomenal 
success, he has never degenerated into a merely fashionable 
physician.” 

“The judgment of Harold Nicolson was right,”’ said 
Professor Cohen, ‘‘ when he placed Horder among the 
most impressive of contemporary figures.” But he is 
impressive with an endearing lightness which was evident 
once again in his reply to all this. We are happy to 
publish his remarks on another page. 


REACTIONS TO INSECT BITES 


THERE is a widespread belief that blood-sucking insects 
attack some people much more readily than others. 
Almost every entomologist has heard stories beginning 
‘* When my wife and I were sleeping in a room in . 
and recounting how the mosquitoes (or bugs, or fleas) 
ignored one person while the other was covered with bites. 
It is true that some insect parasites exhibit sufficient 
preferences to restrict them to one host species; but 
until recently there has been no scientific evidence for 
distinction between individuals. It seems that mos- 
quitoes do in fact prefer to bite some people, though 


probably none are entirely avoided.1. A more common 
explanation of the unequal sufferings of two sleeping 
partners is a difference in their reactions to the insect 
bites.? It is easily demonstrable that some people are 
unaffected by bites which cause large weals, erythema, 
and pruritus in others. Mellanby* has lately demon- 
strated that people usually pass through different stages 
of sensitivity if they continue to be exposed to bites 
of certain mosquitoes. When a person unused to the 
mosquito is bitten there is no immediate objective effect, 
but a severe reaction about 24 hours later. When his 
experience is more extensive an immediate transitory 
weal is also observed. If the person is still further exposed 
to bites the secondary reaction on the day after the 
bite does not occur, and a final state may be reached in 
which no reaction whatever is experienced. 


Immediate reaction Delayed reaction 


It is the delayed reaction experienced in the early 
stages of exposure that causes great discomfort and may 
persist for several days, waxing and waning in intensity. 
The immediate reaction causes some itching, but all 
symptoms disappear within two hours. 

These results were obtained with the mosquitoes 
Aédes cegypti and Anopheles maculipennis atroparvus. 
The sensitisation and immunity seemed to be quite 
specific, so that a man may be in stage 1 in regard to 
anopheles and stage 2 for aédes. 


BACK TO NEGOTIATION 


NEITHER public nor press have appreciated the reasons 
which made many doctors object to negotiation with 
the Minister of Health on the regulations to be made 
under the National Health Service Act. It seemed to 
them improper that organised medicine should reject 
participation in the scheme before it was fully revealed, 
and that the experts should refuse aid in making it as 
good as possible. These arguments could have been 
rebutted more easily if the plebiscite had shown a larger 
proportion of the profession against negotiaNion; but 
a majority of 8% of those voting was insufficient backing 
for action which outsiders would interpret as extreme. 
The special representative meeting of the British Medical 
Association has been wise therefore to accept the council’s 
recommendation that negotiation should’ be resumed, 
though with conditions. To resume it in such a manner 
that it is bound to fail would be merely a mancuvre for 
position ; and we trust that instead a serious and sincere 
effort will now be made to reach agreement with the 
Minister. As the British Medical Journal said last week, 
the first of the fundamental issues before us, “‘ and one 
which at the moment there is a tendency to lose sight of, 
is the need for a reorganisation of the medical services 
in this country so as to provide the people with the best 
possible Health Service.” 


Sir JoHn FLETT, F.R.S., a director of the Geological 
Survey of Great Britain from 1920 to 1935, died on 
Jan. 26 at the age of 77. He graduated m.B. at the 
University of Edinburgh in 1894, but almost at once his 
interests turned to geology. 


Tue Goulstonian lectures of the Royal College of 
Physicians of London will be delivered at the college on 
Tuesday and Thursday, March 18 and 20, at 5 P.M., 
by Dr. ¥. Avery Jones. His subject is Hematemesis and 
Melena. 


Ribbands, Cc, R. Nature, Lond, 1946, 158, 912. 
2. Bristowe, W.S. Jbid, p. 750, Mellanby, K. Jbid, p. 751. 
3. Mellanby, K, Ibid, p. 554. 
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Special Articles 


NEGOTIATION OR NOT? 
B.M.A. REPRESENTATIVE BODY DECIDES 


A SPECIAL representative meeting of the British Medical 
Association was held on Jan. 28 to consider the council’s 
resolution that : 


“The British Medical Association, having considered 
the final results of the plebiscite and the Minister’s 
letter of Jan. 6 to the Presidents of the Royal Colleges, 
and desiring to secure for the people the best possible 
health service, is willing that discussions be entered into 
with the Minister to that end, provided that such discus- 
sions are comprehensive in their scope, and that the 
possibility that they may lead to further legislation is 
not excluded ; and that after the conclusion of these 
discussions a second plebiscite of the profession be taken 
on the issue of entering the Service.” 


Dr. Guy Dat, chairman of council, said that after 
the recent interchange of letters between the presidents 
of the three Royal Colleges and the Minister of Health 
the council met, and, noting his more conciliatory tone 
and his effer, made for the first time, to negotiate, 
decided on this form of words. The council’s opposition 
to the Act as it stands is, said Dr. Dain, unaltered. But 
the Minister, having offered to negotiate on his terms, it 
was up to the association to offer to negotiate on its terms. 
The council was willing to negotiate on the basis of a 
comprehensive health service; its resolution was so 
framed as to make it clear that the association would not 
negotiate on regulations alone ; but it had been expressed 
in as conciliatory a way as possible so that the Minister 
might accept it. No action would be taken at the expense 
of principles; if the Minister refused to negotiate, the 
association had still done no harm and had shown its 
desire for the best service. If the Minister accepted 
there was still a possibility of further legislation. 


DISCUSSION OF AMENDMENTS 


Dr. F. C. Cozens (East Kent) held that the council’s 
resolution was not sufficiently precise. Only amend- 
ments to the Act should be discussed. With later 
speakers, he objected to the action by the presidents of 
the three Royal Colleges in writing independently to the 
Minister. He moved an amendment to refuse negotiation 
on the grounds that the Act violated the principles set 
out by the council as fundamental. This amendment was 
supported by Mr. C. E. Beare (Reigate) and Dr. W. 
Gunn (Greenwich) who found no change of heart in the 
Minister’s reply to the presidents. Dr. A. SmitH Poor 
(Glasgow) thought the resolution suggested a retreat by 
the B.M.A., whereas the Minister was not retreating. 

Dr. J. A. PripHaM (council) recalled that the Act was 
on the statute book. If the association was to obtain 
alterations it must discuss the Act with the Minister ; 
to adopt a wholly negative attitude would be to get 
nowhere: “‘ do not let us be led away into an untenable 
position.” Dr. G. DE Swiet (Paddington) also supported 
the resolution. The plebiscite minority, he said, was less 
vocal than most minorities but knew its mind; and he 
thought it had now become a substantial majority. 
Reckless action would split the profession and the asso- 
ciation, and would not prevent the Act coming into force. 
A new Negotiating Committee, representing more fully 
the plebiscite minority, should be elected. 

Dr. H. 8. Pasmore (Kensington) said that the Minister 
did not feel himself beaten and was therefore unwilling to 
bring in an amending Act. The need now was for a 
constructive policy. Dr. O. C. Carter (Bournemouth) 
saw an off-chance that by negotiation an unsatisfactory 
Act might be made into a workable Act. An attempt 
should be made to resolve difficulties round the council- 
table. Dr. W. B. A. Lewis (Shropshire and Mid-Wales) 


believed that amendment of the motion would alienate 
public opinion and might deprive the association of 
the chance of negotiating. Dr. G. H. Barenpt 
(Southampton) argued that the amendments showed 
inability to face the real situation in the profession. 
Matters of policy should be decided by a majority of two- 
thirds or three-quarters, and the plebiscite had not 
given the council that majority. 

Dr. W. N. Leak (Mid-Cheshire) contended that the 
wording of the amendment was not strong enough. 
There was no guarantee that consultation with the 
Minister would be of any use. Dr. J. A. IRELAND (council) 
also opposed the council’s resolution, because there was 
no guarantee of the Act being amended. The Minister 
would, however, amend it if he were forced to do so. 

Dr. R. W. Cocksuut (council) said that a straight 
fight was out of the question for 9-12 months. This lead 
from the council was a lead from strength; it was up 
to the association to see how far the Minister would go. 
Prof. R. S. Arrken (Aberdeen) reasoned that ultimatum 
and boycott were not suitable means of removing 
blemishes and dangers in an Act much of which was 
good. The resolution should go forward without any 
concealed ultimatum to the Minister. Dr. Darn said that 
the attitude must be firm and friendly. The negotiators 
would have a chance to see whether amendment were 
possible ; if not, they should withdraw. The council, 
he said, had not weakened in its adherence to principles, 
and the association was in a strong position. Up till 
now the Minister’s method of consulting had been 
eyewash and a waste of time. 

The amendment was rejected by a very large majority. 

Lord HorpER (Marylebone), moving a further amend- 
ment calling for new legislation, said he did not find the 
reasons for the council’s motion very cogent. There were, 
he thought, two weak points : (1) reference to correspon- 
dence between the Minister and the colleges, since it 
was agreed that this did not alter the main issue; and 
(2) the use of the word “‘ possibility,” since it was certain 
that some change in the present Act must be accepted. 
Discussion with the Minister should first be on principles. 
Dr. Darn replied with a plea that the negotiators should 
be given full authority ; it would be wrong to tell them 
at what point they must come back. The amendment 
was lost. 

Further amendments seeking to make alteration of 
the Act a prerequisite for negotiation were then discussed. 
Dr. S. Wanp (Birmingham) contended that the next 
round should be fought at the conference-table; it 
would be unwise to alter the council’s resolution. The 
proposed amendments were impracticable ; the Minister 
could not be expected to take unconstitutional action. 
Dr. J. A. Brown (council) also thought that if the 
council’s resolution was amended any chance of dis- 
cussions would be thrown away. 

The amendment, and others that followed, was lost 
by a substantial majority, and the council’s original 
resolution was carried without amendment by 252 votes 
to 17. 

NEGOTIATING COMMITTEE 


In reply to a motion Dr. Darn agreed that a fresh 
election for the B.M.A. members of the Negotiating 
Committee should be held; and the meeting accepted 
the suggestion of Dr. Charles Hill, the secretary, that 8 
members should be appointed by the council, that 
representatives should be informed by post, and that 
they should vote by post to elect a further 8 members. 
A further motion by Dr. J. A. L. Jounston (London- 
derry) that the committee should be reconstituted so 
that the B.M.A. had a majority was carried, with the 
rider that ex-Service practitioners should be adequately 
represented on the committee. 

Further business was ended by the house being counted 
out. 
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A BIRTHDAY SPEECH 
LORD HORDER THANKS HIS HOSTS * 


My dear ALFRED—or WEBB as we affectionately 
call you—MInisTER, and My OTHER FRIENDS,—to say 
that this moment is embarrassing is to understate my 
feeling. I really cannot believe, as I look round this 
table, that I have ever done anything for any of you 
that justifies such overwhelming kindness. Whereas, if 
I tried to recite half of what you have done for, and meant 
to, me I should keep you here all night. Why, there is 
a man here who actually let me take delivery of a new 
car before he did, though his name was above mine 
on the list. Can friendship go further than that? ... 

If I tell you that I am here under false pretences, 
being a year older than you think I am, it would suggest 
that you have ‘‘ missed the bus”’, and that would sound 
like ingratitude. Actually, the position is much worse, 
for it is apparently my ghost that you are entertaining 
so pleasantly: this is a posthumous birthday-party. 
For my secretary was rung up a few days ago and a 
sombre voice said ‘‘I suppose you know that Lord 
Horder is dead’? ? Fortunately, I was in the next room, 
engaged in animated conversation with a patient, a 
fact which was told to the person telephoning, who, 
not in the least perturbed, said “then he has come 
back”. On inquiry the speaker said “we are the 
Psychic News’’. And, sure enough, the next issue of the 
paper contained the information that ‘‘ Cardinal Vaughan 
and Lord Horder purported to return at a recent seance’’. 
(You see, I am in good company.) I think all this must 
explain a telegram from the police this morning which 
told me that a summons which I was due to attend 
tomorrow at Kingston for ‘‘ speeding’ was deferred,— 
no doubt for further inquiries. I shall be able to see 
how long the arm of the law really is. . . . 

All this illustrates the kind of difficulty that catches 
a man if he—not outstays his welcome, for your presence 
reassures me on that point—lives longer than the reputed 
limit. I remember reading an article about Sir Thomas 
Barlow ; it was written while he was still alive, but the 
author couldn’t have known this because the photo- 
graph which accompanied the text was that of Sir 
Thomas’s son... . 

PITFALLS OF AGE 


I want to assure you that I am watching this business 
of getting old as carefully as I can; but there are all 
manner of pitfalls, and in the last resort a man is more 
and more dependent upon his friends. I pray to be 
saved from vanity first of all. An old fellow came into 
my room the other day, obviously got up to look much 
younger than he was,—moustache waxed, tie, handker- 
chief and socks all matching, &c. After getting a few 
symptoms I asked his age. ‘‘ Well, doctor”,—with an 
air of confidence,—‘‘ what age do you think I am?” 
“ That’s a challenge”, I said. ‘‘ Well”, said the 
patient, “what age?” “Eighty”, I said. ‘“ No” 
said the old chap, terribly crestfallen, “not till next 
week”, Then there was another who used to come to 
see me yearly, on his birthday. There was never any- 
thing the matter, and it was an easy job for me. After 
telling me how well this organ worked and how fit another 
was, and so on, he used to conclude by saying, “ Ah, 
doctor, but that’s not the best: all my faculties unim- 
paired, eh what?’ I shouted my congratulations, for 
he was very deaf, and the interview ended. .. . 

Then there’s inanity; that must be watched too. 
I remember the shock it gave me many years ago when 
I saw one of my old teachers walking slowly and aimlessly 
down Harley Street, stopping anon at some open area and 
watching the boy delivering the milk and the cat lapping 
some that had been spilt: shocking, as I said... . 

* The ny, dinner at which these remarks were made is 
descri on p. 185. 


But I suppose unawareness is the most subtle of all 
the old man’s troubles, and for that I doubt if there is 
anything to be done. And I can’t decide if it is good 
to be aware or not. Is it better to feel with Andrew 
Marvell : 

“And at my back I always hear 
Time’s winged chariot hurrying near’’, 


or to be like the old man whom I vetted on his 90th 
birthday and who, when I said “it’s all right, your 
bronchitis has cleared up, you can go downstairs”’, said, 
“but that’s not what’s worrying me, Sir Thomas”’. 
“What is worrying you?” I asked. ‘“ This” he said, 
pointing to a truss he was wearing. ‘“ Why, doesn’t it 
fit?’ I said. ‘* Yes, it fits alright” said the old fellow, 
“but what do you think the doctor says? He says I’ve 
got to wear the damned thing for the rest of my life”’.. .. 

I am afraid awareness is my lot, after all,—awareness 
of a fearful lot of things that go to make up old age, 
physical things that never get into the text books, and 
in the moral sphere, things that Cicero never experienced, 
perhaps because he wrote his famous essay at the 
relatively youthful age of 63! But how to adjust one’s 
behaviour is very difficult, so ingrained are people’s 
notions about age. ...I have to smile and seem to 
appreciate the deference of others,—some of whom are 
not very young either,—and all the time I’d willingly 
exchange it for that experience I thought so odd many 
years ago, when a pupil of mine signalised his passing 
his final fellowship by calling me Horder for the first 
time. The old man is reported to be testy, irascible, 
intolerant ; but if he warns himself against these things 
and observes a bland and generous demeanour folk 
speak of it as the fatuous benevolence of old age! It 
really is very difficult. ... 


PAST, PRESENT, AND FUTURE 

The all too kind things that you have said just now 
make an apology for my life unnecessary, Years ago 
I was accused of forsaking the bench for the bedside. 
But that was a limited view of what I was doing ; what 
I was really doing was taking the bench to the bedside. 
I don’t apologise for that. Then, later on, I have 
been accused of engaging in too many, and too diverse, 
activities that are not, strictly speaking, Medicine itself. 
Fun has often been made in after-dinner\ speeches 
about my interest in Birth Control and Eugenics on the 
one hand and Cremation on the other. But there are 
scenes in between these ends of the play which, looked 
at intelligently, surely reveal a thread of consistency. The 
amenities are the handmaidens of Medicine and I have 
done my best to help them, believing, with Virchow, that 
‘“‘ Medicine is a social science.” Medicine was made for 
man, not man for Medicine, and what do they know of 
Medicine who only Medicine know ?... 

This table speaks more eloquently than I can possibly 
do of the many contacts upon which I have depended 
for getting my own job done. If it has, on the whole, 
not been a bad job you have the credit ; if it has lacked 
any merit, yours is partly the blame. For, individualist 
as I am, I could only make my contribution by keeping 
step with the rest of you. Apart from a genius here 
and there who blazes a trail, this is the case with all of us, 
—the advance is made by the army as a whole, not 
by the soldier singh. 

And what of the future,—my future? I am watching 
it rather closely, as I have already said it behoves the 
elderly to do. I am trying to unload, but it isn’t easy, 
without letting folk down. And there isn’t that avidity 


to do the spade work in relation to many affairs which 
the injunction to get “‘ new blood” should carry with it. 
But time will settle this as it settles all things. ... 

Is it egregious to hint that the fact that ‘ knowledge 
comes but wisdom lingers” suggests that the old may 
“Men must endure their going 


still retain a function ? 


\ 

= 
nate 
NDT 
wed | 
sion. 
| 
not 
the | 
ugh. 
the 
1cil) 
was 
ster | 
ight | 
lead 
up | 
go. 
ring 
was 
any 
hat 
cil, 
les, | 
till | 
een | 
ity. 
nd- 
the 
re, | 
on- 
| 
ind 
ain 
ed. | 
ies. 
ud 
em | 
ant 
of 
ed. 
it 
‘he 
ter | 
on. 
he 
is- 
st | 
ng | 
8 
at 
at 
rs. | 
n- 
he 
ly 


188 THE LANCET] 


FEEDING THE OLD/AND AILING—MEDICINE AND THE LAW 


1, 1947 


hence, even as their coming hither: Ripeness is all.” 
When a colleague recently said he would like to discuss a 
case with me the patient’s doctor, querying the good of it, 
asked what contribution I could possibly make to the 
solution of the problem; “ only judgment, old man, only 
judgment ”’ was my colleague’s reply. 

Ripeness is bound up with prestige, which also comes 
at last. But that, like some of the other happenings 
to which I referred just now, isn’t an unmixed blessing. 
It brings a certain amount of publicity, for which, quite 
unfairly, blame is attached,—not infrequently by those 
who haven’t got prestige themselves. I have more than 
once said that you cannot have prestige without a 
certain amount of publicity, but you can have a large 
amount of publicity with very little prestige. . . . Then, 
again, if you have prestige you must watch your step ; 
there are, for example, certain jokes which you mustn’t 
make. I was introduced to a plethoric-looking man 
recently, a fellow guest at a small dinner-party. Patting 
an expansive chest he said “ well you see IJ don’t need 
you, doctor”. To which I replied ‘“‘ what makes you 
think you are as well as you feel?” And we sat down 
to dinner. That was Monday evening. On Wednesday 
he came to see me, looking, I thought, much older. 
It seemed an odd coincidence. When I told him that his 
doctor, in a brief letter, said that he didn’t know why 
I was being consulted, my friend said, ‘‘ but surely you 
noticed something the other evening ?. I haven’t had 
a moment’s peace since you said what you did. I 
tried to get this appointment yesterday”. I tried to 
reassure him and apologised for my feéble joke, but only 
a careful overhaul would convince him, and, as I couldn’t 
take a fee without risking a charge of touting for patients, 
I had wasted 40 minutes because of a thoughtless 
remark... . 


ANOTHER TOAST 


I mustn’t continue these meanderings. I once heard 
Almroth Wright congratulate himself that his friends 
had never found him out. I am in an even luckier 
position ; you, my friends, have found me out but have 
forgiven me. I said that this evening was for me very 
embarrassing. But it is also extraordinarily pleasant. 
For there is a better thing even than Medicine,—yes, 
MINISTER, even than Politics,—and that is Friendship. 
Without it life is a barren tree ; with it there is ‘* Wine 
which never grew in the belly of the grape”’. It is not 
without significance that Cicero wrote his essay on 
Friendship in the same year that saw his Old Age... . 

GENTLEMEN, I also have a toast; it is “‘ Blessed be 
Friendship, world without end”’. 


FEEDING THE OLD AND AILING 


MANY people admitted to hospital need only rest, 
good food, and medical supervision, which could be given 
at home if their circumstances permitted. : 

Dr. F. AVERY JONES, speaking on Jan. 18 at a confer- 
ence on special forms of catering for the aged, invalid, 
and infirm, arranged by the London Council of Social 
Service, put the proportion as high as 10% of all admis- 
sions to a general hospital. Most of these people are 
old and—because they have no-one to help them prepare 
meals and look after themselves—neglected. Home 
helps are scarce and shopping difficulties great in many 
parts of the country. He suggested that a delivery 
service of cooked meals should be provided in every 
borough, and that feeding-centres should be set up for 
those in need of special diets: a preliminary survey in 
London factories, he said, showed that over half the men 
working in them have, or have had, gastric or duodenal 
ulcer. The Invalid Kitchens of London will advise works’ 
canteens on the feeding of those who need special diets. 

This is not such a difficult feat as might be supposed, 
for, as Miss Rose Smmmonps, dietitian to the British 
Pestgraduate Medical School, pointed out, light fare 


can be prepared from the food served to ordinar 
customers—the meat being minced, the vegetables sieved, 
and the steamed pudding served with sauce instead of 
fruit. Simple adjustments can also be made, she claimed, 
to suit the needs of diabetics, the old, and the obese. 
She made several other practical suggestions : communal 
restaurants might, for example, pack up snack lunches 
for young people short of time and money ; and pleasant 
rest-rooms might be provided where old and lonely 
people could meet and rest after their meal. Infirm or 
convalescent people with no help in the home could 
be helped in two ways. Specially equipped coffee-stalls 
might serve hot meals in side-streets near the homes of 
such people; and school buses, after delivering the 
children at school in the mornings, might be used at 
lunch-time to take old and infirm people to communal 
restaurants. Vans equipped with thermostatic con- 
tainers might take meals daily from the communal 
centres to maternity cases, convalescents, and the 
chronic sick in their own homes. 

At present the costs of such services where they exist 
are borne by voluntary bodies. The Invalid Kitchens of 
London, for example, serve meals in six London boroughs, 
in only one of which the local authority gives help. 
The Council of Social Service, the Old People’s Welfare 
Committee, the Red Cross, and the Women’s Voluntary 
Services provide mobile services in eight other boroughs. 
Miss KATHLEEN ProupD, assistant secretary of the 
London Council of Social Service, said that in one borough 
where the council runs a mobile service two-course meals 
are sold for 8d.; but the cost of maintaining the vans 
and the drivers’ wages come to more than the cost of 
providing the meals themselves. The van can only 
serve 25-30 lunches daily and the rest of the time it is 
idle. At least one metropolitan borough is providing 
a mobile meals’ service under its domestic and home-help 
scheme, and she suggested that if powers were more 
clearly defined others would follow. 

Mr. FRED MESSER, M.P., agreed that the expense of 
these services should be borne by local authorities, 
though he was in favour of keeping the valuable personal 
services of voluntary workers as well. 

Lord AMULREE, who took the chair, remarked on the 
great shortage of hospital beds; any arrangement 
which helps to keep people out of the hospitals just now, 
he said, is a valuable service to the community. 


Medicine and the Law 


Overdose of Paraldehyde 


ANOTHER fatal accident has oceurred through an 
overdose of paraldehyde administered as a sedative 
to patients in a mental hospital. Misunderstanding 
apparently arose because the dispensing department 
had issued a bottle filled with pure paraldehyde and 
no instructions were contained on the label or were 
otherwise issued to indicate that the bottle did not 
contain a dilute solution. A medical officer was informed 
that 4 drachms had been inadvertently given to two 
of the patients. It later transpired, however, that the 
message had been wrongly delivered: 2 fl. oz. had been 
given; and, despite gastric lavage, artificial respiration, 
and oxygen, both patients died. 

The accident took place at a Lanarkshire hospital. 
At the inquiry, which is the Scottish equivalent to the 
English inquest, the fiscal said that by accident the two 
patients had been given a dose 16 or 17 times larger 
than the normal diluted dose. From the evidence it 
was difficult, he said, to decide whether the bottle was 
properly labelled or not. The sheriff gave a formal 
verdict that death was due to accidental poisoning ; 
he agreed that the evidence was insufficient to establish 
whether or no anyone had been at fault. 

A somewhat similar fatality from the use of paralde- 
hyde occurred at a hospital in the west of England not 
many weeks ago. ‘There is no need to reiterate that 


accidents of this kind can be averted only by constant 
care and properly enforced system. 
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OF TOMORROW 


Health Centres of Tomorrow 


v—IN THE COUNTRY 


For some years the country doctor has watched 
medicine advancing into technicalities which he cannot 
hope to master, and his own facilities have become 
proportionately antiquated and inadequate. 

A National Health Service should give the country a 
chance to become an equal partner with the towns ; but 
it will have to pay attention to the essential differences 
between rural and urban ways of life. Time and 
distance provide the greatest contrasts. For example, 
when acute appendicitis develops in an isolated cottage 
there may be hesitation or difficulty in sending a message 
to a doctor several miles away, and the message may 
arrive when the doctor is out on a long round or is com- 
mitted to other work. Further time may be wasted in 
reaching a telephone, in securing admission to a distant 
hospital, and in ambulance travel both ways—not to 
mention many other vicissitudes arising in a thinly 
populated country district with doctors and nurses 
sprinkled wide apart, or coming out from neighbouring 
towns. 

Putting all this right is a simple affair, on paper. 
Given enough trained professional men and women, and 
the building material and labour to house and equip 
them, there is no great difficulty in mapping out an 
efficient service. And we should certainly have such an 
ideal in our minds, even if the means at our present 
disposal will only suffice for a beginning. 


AN IDEAL 


In our ideal service the small market towns and larger 
villages, which are the natural centres of life, should 
serve the neighbourhood from medical centres reaching 
the level of the outpatient department of a hospital. 
General practitioners should work from these centres in 
comfort and privacy, and in numbers sufficient to allow 
careful unhurried work and a reasonable choice of doctor 
by the patient. The centre should be in constant and 
rapid communication with the parent hospital, which 
should regard it as an outpost enabling the patient 
to have specialist attention without travelling long 

The essence of the health centre is that it shall be a 
real advance on the doctor’s consulting-room as we now 
know it: a mere communal surgery would be a step 
backwards rather than forwards. Whatever may be the 
requirements in town, the rural centre situated at any 
great distance from a hospital will need portable radio- 
graphic equipment, a pathological service, and a theatre 
for minor operations. Further, it should be self- 
contained, to the extent that the patients, and the 
doctors, once arrived, need not go outside it for anything. 
So it must cater for the needs of patient, doctor, nurse, 
dispenser, secretary, domestic, and transport, over the 
whole twenty-four hours. 

That is what we should aim at; but it cannot be 
achieved without far more doctors, nurses, and ancillary 
staff than are available today. While they are (we hope) 
being attracted and trained, we had better come down 
to earth and consider what can be done as a beginning. 


A BEGINNING 


The services which exist at present must be collected 
together and organised to work as a whole, preferably 
under the same roof. This means bringing together the 
practitioner, the local authority’s various clinics (ante- 
natal, child-welfare, school, orthopedic, dental, and 
ophthalmic), the district nurse, the local dentist, the 
pharmacist or dispenser, and the optician. To do so 
would obviate the present round of visits which a 


mother may have to pay in order that her family shall 
benefit from these various services, which at present 
may be scattered haphazardly within a radius of anything 
up to twenty miles. 

The local ambulance service should be attached, and 
some form of canteen included, so that patients with a 
long wait can at least get a cup of tea and a bun. 

This heterogeneous collection will have to shake itself 
down to work harmoniously as a team, and must come 
under some form of management. Perhaps this will be 
most successful if it is constituted from inside—e.g., by 
a small committee of four or five—while the purely 
medical problems (roster of duty, holidays, vacations, 
courses for the doctors) would be dealt with by all the 
doctors together forming the medical staff committee of 
the centre. 

By what is virtually a continuation of the old appren- 
ticeship, the young doctor usually enters practice by 
becoming first a locum tenens, then an assistant, and 
finally a junior partner. There is much to be said in 
favour of this, and it would be a good plan to have a 
young man attached to each health centre on the footing 
of house-physician or casualty officer. Before joining a 
health cenire he would have to spend a year in it as a 
regular member, and this would give him a chance to 
test his suitability for a particular neighbourhood, and 
to learn how medicine is applied in general practice: in 
fact a compulsory year in a health centre would be an 
invaluable experience for everybody, including the future 
consultant and teacher. At the same time, he would 
provide the necessary extra man in the unit, a constant 
locum for whoever is ill or on holiday. 

The next problem is that of liaison with the parent 
hospital. The choice lies between the weekly visit of 
the hospital physician and surgeon—and possibly the 
other specialists at intervals—and the daily collection 
from the health centre, by a hospital bus, of the various 
cases that the centre practitioners want to refer to 
specialists. Both systems are open to abuse. At 
present the country doctor is less likely than his city 
colleague to be a mere signpost to the different hospital 
outpatient departments. And he would be less likely to 
become one if it were’a rule that he must be present at 
any consultation with a specialist at the health centre. 
This rule would not involve the loss of so much time as 
its opponents aver, and it would have big advantages 
over the present system of consultation through notes 
and letters. It would also keep the country doctor in 
close touch with consultant medicine. 


BUILDINGS 


The housing of the country health centre needs careful 
thought. The Act makes this the responsibility of the 
county council, whose knowledge of local conditions may 
be less than ‘its interest in economy. Nothing would 
discourage the country doctor more than to have to 
work in some patched-up derelict white elephant instead 
of his own comfortable house. Nothing would discredit 
the scheme more in the eyes of the public than that the 
centre should lack amenities and have a poor appearance. 
There are places where the buildings of the local cottage 
hospital might be suitable ; but as a rule these have been 
deliberately placed outside the towns and away from 
traffic, whereas the first essential of the health centre 
is that it should” be central. Probably the best 
solution, until new centres can be built specially for 
the purpose, and until experiment has found the 
best layout, would be to house them in the most 
suitable of the doctors’ houses which they will render 
redundant. 

The cottage hospitals, as such, will of course belong 
to thé regional hospital board. But if it is decided that 
general practitioners shall retain their beds in them, it 
would be well that these should be visited at least once 
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a week by a senior consultant, to whom the general 
practitioner would stand in the relation of registrar. 
This suggestion may give offence to some very able 
general practitioners who are, for example, experienced 
surgeons ; but it would ensure a higher standard of care 
for the inpatient than is universal.in many of the smaller 
hospitals. 
THINLY POPULATED AREAS 


To concentrate all country doctors in health centres 
might be tidy but is clearly impracticable. In scattered 
areas it would often mean a journey of many miles to a 
consultation, while it would, of course, be equally incon- 
venient to the doctor making a visit ; in remote villages, 
as for example in parts of central Wales, there is no 
alternative to continuing the present one-man or two- 
man practices. 

It may be hoped, however, that the start of the new 
service will be the occasion for improving conditions 
for both doctor and patient in these isolated parts. 
Wherever possible, doctors should practise at least in 
pairs. The absence of the man practising alone while 
answering a distant cal) or through taking a half-holiday 
may mean that no other doctor is readily accessible in 
an emergency. Where practice in twos is out of the 
question, the junior man at the nearest health centre 
might act as relief. 

For patients in outlying parts a visit to hospital for 
consultation is a heavy undertaking, involving often a 
full day’s travel and sometimes a night’s stay at the 
other end. The hardship can be, but too seldom has 
been, mitigated by giving priority to country patients at 
the hours best suiting them, and by grouping outpatient 
days so as to ease the arrangement of communal trans- 
port. Where the nearest health centre is much closer or 
more easily reached than the hospital, specialists should, 
wherever possible, themselves travel there to see patients. 


OTHER CONSIDERATIONS 


Because distance plays so important a part in his 
work, the country doctor cannot conscientiously look 
after as many patients as his urban counterpart; yet 
his travelling expenses are much greater. This financial 
handicap might be offset, for example, by ruling that 
the patient three to six miles away should count as 
1!/, patients, and the patient six or more miles away as 
2 patients—this applying both to capitation payments 
and to the maximum numbers on the list. This would 
mean that the practitioner would be given the chance of 
earning the same maximum either in town or country, 
but the greater the distances the smaller would be his 
list. If transport were to be supplied by the Ministry of 
Health the question of car expenses would not arise ; but 
if the doctor continues to provide his own car there will 
have to be a basic salary or allowance, and this again 
could be varied according to the proportion of patients 
living at a distance. 

Country practice has always been a very arduous 
profession. Many of its former amenities have dis- 
appeared with improvement of telephone communica- 
tions, and the single-handed doctor has literally to run a 
24-hour service. Organisation in health centres is the 
logical answer, but it must not be achieved at the cost 
of what are still the outstanding characteristics of the 
country doctor—his close personal relationship with his 
patient, his self-reliance, and his sense of responsibility. 
If these were to disappear in a standardised form of 
penny-in-the-slot medicine, the health centre, for all its 
advantages, would still be to the disadvantage of the 
patient. The country doctor must be allowed to retain 
his individuality, and to *‘ run the local show ” for the 
benefit of what used to be his own practice, without 
having to keep an eye all the time on powers-that-be 
who know nothing of local conditions. 


Reconstruction 


THE PAY OF STUDENT NURSES 
CASE FOR AN INCREASE 
FROM A CORRESPONDENT 


Ir is now some six years since the Rushcliffe Com- 
mittee was set up to reconsider the rates of pay for 
nurses. The committee is composed of two panels, one 
comprising representatives of the employing committees 
—members of voluntary-hospital boards, of local authori- 
ties, and of other bodies—and the other representatives 
of the nurses, who are for the most part matrons. The 
committee’s recommendations reflect the opinion preva- 
lent in’ authoritative nursing circles that the student 
nurse should still be content with low remuneration 
during her training provided her financial prospects 
after qualification are improved. 

The rates for student nurses have quite recently been 
revised and now stand at £55 for the first year, £65 for 
the second, £75 for the third, and £95 for the fourth 
year. Ex-Service candidates get an additional £25 in 
the first year, £20 in the second, and £15 in the third. 
But even so the rates remain low, and the case for raising 
them demands consideration. 


ARGUMENTS AGAINST CHANGE 


The view that no further increases are. desirable in 
the rates of pay of the student nurse is based on two 
main arguments which to some extent overlap. 

1. It is contended by the nursing authorities, and 
indeed by many nurses, that the emoluments of the 
student nurse should not be regarded as pay at all. 
One is reminded of the fact that at many of the well- 
known hospitals the student nurse used to be called upon 
to pay fees—-with the inference that she is very for- 
tunate to receive any allowance whatever. In what 
other profession, one is asked, is the student paid while 
training for a qualification? Where else does she get 
her board, lodging, uniform, and laundry free ? 

The answer to these questions is, of course, ‘In no 
other profession’; which seems to lead to a logical 
conclusion that the student nurse is, compared to her 
friends in training elsewhere, very fortunately placed. 
But the argument depends on a comparison of pro- 
fessions, and actually there is no comparable profession 
in which a girl both receives pay while in training and 
is asked to undertake such exacting responsibilities. 
This fact so weakens the argument that it becomes 
negligible unless confused with the one which follows 
below. Indeed these rhetorical questions do a great 
deal of harm by obscuring the issue. . 

2. Much more important is the contention that a high 
rate of pay would detract from the student status of the 
nurse. If further funds are available, it is said, let them 
be devoted to much-needed improvements in the educa- 
tional facilities rather than to increasing the smail 
salary paid while a nurse is in statu pupillari. 

There is a good deal of force in this argument when 
used against any attempt to raise the salary to a level 
at which it could be deemed attractive ; but though it 
establishes an upper limit, it does not really help us 
to decide whether the present scales are: high enough. 
It may be, and sometimes is, used to discourage efforts 
to adjust the current “small salary’ to modern social 
conditions. When it is allowed to dominate discussion, as 
it has apparently done in the deliberations of the Rushcliffe 
Committee, it prevents examination of the factors which 
ought to govern the actual amount to be paid. 


PURPOSE OF THE STUDENT’S SALARY 


What is the purpose of granting a “ small ‘salary ” 
while in training? If it is not primarily to be regarded 
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as pay it must be looked upon as a maintenance allow- 
ance, which, in conjunction with board and lodging, 
enables the student nurse to be self-supporting and 
independent of her parents. : 

Independent of her parents ? This will be challenged. 
It will be pointed out, as we noticed above, that in 
other professions the student is not independent of her 
parents. The masseuse for instance costs her parents 
money while in training—dquite a lot of money. But let 
us look the facts squarely in the face. Quantitatively 
there is an all-important difference Other professions 
such as physiotherapy are at a stage where there is an 
ample supply of candidates coming from families able to 
find the wherewithal for fees. Nursing is not nowadays 
in this position. 

The demand for nurses is such that a substantial 
proportion of the candidates (we are not thinking of the 
well-known teaching hospitals) must and do come from 
the publicly provided primary schools as well as from 
the secondary schools. Statistics have been adduced to 
show that the numbers of girls leaving secondary schools 
cannot possibly provide nursing with a sufficient intake. 
Many preliminary nursing courses for girls from primary 
schools are being organised. The truth is that among 
the large numbers now coming into nursing there are 
a substantial proportion to whom the possibility of 
independence of support from the home is an important 
factor in the choice of a career. It is not wise to shut 
one’s eyes to the fact that in many homes—where the 
family income is low, where there is perhaps no father 
and only a pension to support a family of brothers and 
sisters, where there may be dependent relatives—a girl 
is materially and rightly influenced by the desire if not 
to contribute a little to the family income at least to 
relieve the family of any charge upon them. With 
the demand for nurses as it is today— the crucial factor in 
the whole expansion of the hospital service— it is not 
intelligent to allow a financial consideration of this kind 
to deter even a proportion of potential candidates. 

The case for an allowance while in training sufficient 
to enable a girl to be independent of her parents is over- 
whelming. Indeed it is often by inference accepted, and 
the statement made that the nurse has this independence. 


REQUIREMENTS FOR INDEPENDENCE 


If the need for independence be agreed, it remains 
only to determine what is the minimum allowance, in 
addition to board and lodging, which in present condi- 
tions does enable a girl to be independent of her parents, 
and to ask whether the present rates achieve this object. 
There is only one way to arrive at an answer and that 
is to set out a budget of necessary expenses. 

Three simple and necessary items occur at once. One 
may set down a modest £20 a year for essential clothing 
other than uniform—this has to cover underwear, 
stockings, shoes, and shoe repairs, besides some occa- 
sional items of outdoor wear. One may set down 10s. 
a week, or £25 a year, for expenses while off duty and on 
the day out once a week. Most nurses on their day out 
go some distance to see friends; the alternative is to 
spend the day by oneself or with friends, which probably 
involves meals in restaurants, a visit to the cinema, &c. 
An allowance of 10s. is not extravagant if a girl is to get 
real recreation. It may strike the older generation as 
excessive : but let those who think so make careful inquiry 
among the student nurses of today, and they will soon 
revise such an opinion. One must set down something 
between £5 and £10 per annum for deductions from pay 
—pension and National Health Insurance contributions 
which are obligatory, and so on. 

These items already amount to £50 to £55 per annum. 
They make no allowance whatever for the purely personal 
expenditure which falls upon every individual: visits 


to the hairdresser ; the unending series of petty items 
such as toothpaste; provision for the cost of minor 
mishaps, such as repairs to a watch or the broken strings 
of a tennis-racket ; the obligation to give birthday and 
Christmas presents to her family; the textbooks she 
ought to buy. These are essential items of expense and 
in present conditions they rapidly mount up. On her 
initial salary of £55 a year the student nurse has no 
means of meeting this range of petty personal expense 
except by skimping on the major items first set out, or 
by trading on her family. 

Nothing has been said here of the little luxuries, 
the cigarettes, and the occasional small purchases and 
consolations that mean to young people so much more 
than they do to their more experienced seniors. To a girl 
of 17 or 18 the three or four years of her training loom 
ahead as almost an eternity. Ought the student nurse, 
we must ask, be required during these years to forgo 
the little things which can do so much to make her 
now increased leisure from her exacting duties something 
of a pleasure rather than merely so much time off duty ? 


£100 A YEAR 


The case is surely convincing. It points to a flat-rate 
allowance of £100 a year for the student nurse from the 
start. There is no longer any sense in the petty variations 
of £10 per annum in the second and third years. The 
differentiation and the scale of increase are relics which 
remain unaltered from the days of long ago. In what 
other profession, it may more properly be asked, do 
increases proceed on such a petty scale? The holder 
of a scholarship to the university does not receive an 
emolument which increases as the years go by. The 
true parallel with the student in other careers has 
been ignored, and it is high time that the student 
nurse was brought into line at any rate with university 
conditions. 

There is no sufficient ground for supposing that such 
a flat-rate allowance of £100 a year throughout training 
would in fact attract to the profession girls whose only 
interest is in the pay; to argue thus is to betray an 
ignorance of the rates now current in alternative occupa- 
tions. The girl who wants to make money can do far 
better for herself than that—£100 is less o~ the rate 
offered to an untrained girl taking up domestic work in 
an institution. 

Living in hospital necessarily involves restrictions, 
and these must be accepted. But the scale of allowance 
paid to the student nurse should not be such as to 
exacerbate these restrictions and impose a rigid limit 
upon her real freedom while off duty. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JAN, 18 


Notifications.—Smallpox, 0; scarlet fever, 1226; 
whooping-cough, 2192; diphtheria, 256; paratyphoid, 
6; typhoid, 4; measles (excluding rubella), 11,087; 
pneumonia (primary or influenzal), 1223; cerebrospinal 
fever, 58; poliomyelitis, 9; polioencephalitis, 1 : 
encephalitis lethargica, 1; dysentery, 72; puerperal 
pyrexia, 153; ophthalmia neonatorum, 69. No case of 
cholera, plague, or typhus was notified during the week. 


Deaths.—In 126 great towns there were no deaths 
from scarlet fever, 1 (0) from an enteric fever, 5 (0) from 
diphtheria, 15 (0) from measles, 18 (0) from whooping- 
cough, 96 (13) from diarrhoea and enteritis under two 
years, and 85 (13) from influenza. The figures in paren- 
theses are those for London itself. 

Leeds reported the fatal case of an enteric fever. Birmingham 
had 6 deaths from influenza. There were 12 deaths from diarrhaea 
and enteritis at Manchester and 7 at Birmingham. 

The number of stillbirths notified during the week was 
291 (corresponding to a rate of 27 per thousand total 
births), including 32 in London. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


OnrE of two motives underlies the questions students 
ask their lecturers—a genuine desire to know, and a hope 
of tripping up the speaker with cunningly framed 
questions, the answers having been boned up by the 
questioner the previous night. The former motive I 
appreciate ; the latter I abhor. One sinister smirking 
character has quizzed me this week as follows: Monday, 
the formula of Warburg’s yellow enzyme; Tuesday, 
some obscure mathematical point about Donnan 
equilibrium ; Wednesday—ah, revenge is indeed sweet. 
Our studies on gastric juice demanded a volunteer on 
whom to demonstrate the passage of a Ryle’s tube. 
Yes, you’ve guessed it; eager hands propelled my béte 
noire to the front of the class. There have been no 
more questions since. 

The medical entomologist sees many people with 
delusions that insects are crawling over them—what 
the public calls ‘“‘ants in the pants.” It is very 
uncommon to find insects in such cases, even where 
there was originally some actual parasitic infestation 
which gave rise to the delusions, for these people have 
usually been practically bathing in every known insecti- 
cide and disinfectant. But the entomologist can never 
convince them that the small pieces of scurf or stick 
which they produce are not dangerous parasitic insects, 
and all one’s colleagues in turn are usually pestered with 
no better success. [ hope that the psychiatrist has more 
luck ; anyhow he will probably get a fee for his pains. 

* * * 

The whistle blows, my wife waves, and the train slides 
out of the station. Over to the right stands Table 
Mountain with the evening sun pouring over Kloof Nek, 
and a few wisps of cloud driven along the face by the 
south-easter. The masts and funnels of ships in the 
harbour can be glimpsed on the left. I settle down and 
look at my stable companions, colleagues for 36 hours 
in the run to Johannesburg. For I am off on my annual 
visit as an external examiner, and have before me 1000 
niles of travel. 

The compartments in the train hold either two or 
four passengers. If one is lucky one gets a small com- 
partment to oneself, but since the war began such good 
fortune is rare. A large compartment with four is a 
definite squash. Tonight we are three. We look with 
interest at each other and introduce ourselves. One is 
a traveller for a large pharmaceutical firm with whom 
I am able to do good business before the end of the 
journey. The other is an elderly Afrikaans farmer, 
very interested in polities judging from the periodicals 
he has provided himself with. We are all actuated by 
the same conditioned reflex as we make our way to the 
dining-car. 

The thirty-odd miles of the Cape Flats slide by. 
This is a sandy but fertile area where vines are culti- 
vated and market gardens raised. Presumably it 
must once have been under the sea, the Cape peninsula 
being an island. We soon reach the mountains. The 
railway runs up one valley, through a gorge, and then 
in another valley. The scenery here is as fine as any 
I have seen anywhere, not excluding Switzerland. The 
valleys are planted with vines, fruit orchards, and cereals. 
The picturesque old white Dutch homesteads can be 
seen peeping out from plantations of oaks. When it 
is too dark to see any more we retire to our compart- 
ment. Luckily I sleep well on trains and hear little 
of what has been happening during the night. The 
train has been nosing its way among the mountains. 
Finally, realising that a frontal attack is best, it boldly 
climbs up to the top through the Hex River pass. This 
tine piece of engineering takes the line up 1300 feet in 
36 miles. The railroad winds up the side of the mountains, 
often with-a sheer drop of several hundred feet on one 
side, and great care has to be exercised in taking trains 


down. 


On waking we find ourselves in the karroo. At first 
sight one cannot imagine a scene of greater desolation— 
the prospect is almost frightening. It is as if the 
Almighty, having sev eral million tons of rock over after 
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Low hills, covered with a few thin straggly bushes, 
alternate with dried watercourses. The karroo is an 
aequired taste certainly, but it has an austere beauty 
which grows on one. There is no doubt it could be made 
productive if water were available. As the train draws 
up at a wayside station one sees green areas of cultiva- 
tion, with windmills pumping water frem_ bore-holes. 
The station-master exchanges staffs with the engine- 
driver, some passengers are met by farmers from the 
district, the engine gets a fresh supply of water, and we 
are off again. 

Gradually the terrain becomes flatter, punctuated with 
conical hills, some with the top cut off. We stop every 
hour or so to let a Cape Town train pass, or at a karroo 
town, where often the entire population seems to have 
come to the station. As the sun climbs, it gets hotter 
and hotter. Little puffs of wind make whirlwinds of 
dust on the plains, and the sun shimmers in the distance 
and produces mirages. We go with relief to lunch and 
consume large volumes of beer, returning to sleep on our 
beds till tea-time. By now it has cooled. As the sun 
sets, one sees the karroo at its best ; the colours of sunset 
light up the landscape, ending with a deep purple which 
fades finally into night. In the evening we reach 
Kimberley, no longer a wild mining town, but a sedate 
and respectable city. The farmer has taken us to his 
bosom, for after we leave Kimberley he produces a bottle 
of special van der Hum, made by a neighbour, and we 
drink his health. Thus fortified we again turn in. 

Next day we must: be early astir, for the train arrives 
at 7 o’clock. Too soon the waiter has brought our early 
coffee. The Transvaal scenery is streaming by. There 
has been rain, and the rolling plains are green, a contrast 
to the karroo. Before long one sees a mine dump, a 
large and unsightly pile of yellowish-white earth. Then 
comes the succession of Rand towns with mines and mine 
dumps more and more frequent. Finally we run into 
Johannesburg. My stable companions and I bid each 
other farewell ; my co-examiner is waiting on the plat- 
form; now for a bath and breakfast, and then for 
grappling with the examination candidates. 

* * 


Cautionary Tale.—l was very much on my mettle. 
To begin with she was exceptionally charming. Then 
her disability excited my warmest sympathy. And 
finally I represented, however imperfectly, the profession 
against unorthodox practice. 

One of our most successful comedy actresses, she had 
suffered for some weeks from paroxysmal sternutation 
or—if you prefer the more homely equivalent—obstinate 
attacks of sneezing; naturally a serious inconvenience 
in her professional activity. Failing to secure relief 
from her own doctor and the specialists to whom she 
had been referred, she consulted a West End chiro- 
practor who attacked the problem by a somewhat 
ungentle manipulation of her nose, not the least attractive 
of her features. That was on a Friday morning. There 
followed twenty-four hours of nasal tranquillity which 
took her back to her benefactor with words of gratitude 
and admiration and appropriate uncomplimentary 
observations on orthodox practitioners. But alas! 
Sunday saw a resumption of her affliction, this time in 
highly aggravated fashion. 

My question was not in the least malicious. ‘‘ Did 
you go back and tell him?’’ She did not. Thus, I 
reflected, are reputations made. All that Saturday she 
had sung the praises of the chiropractor all over London, 
and emphasised the ineptitude of the medical profession. 
Even the manipulator had a perfect right to believe in 
his efficiency. ‘*‘ D—n it all,’ he must have said to 
himself, ‘‘ the patient came unsolicited to tell me of my 
success. What better proof could there be ? ’ 

We may smile indulgently at the gullibility of the 
public. We may find an easy explanation on orthodox 
grounds—that in this instance any manipulation might 
through shock or the production of adrenaline be respon- 
sible for the temporary improvement. But it is well to 
face facts. Should we be any better than our unqualified 
competitors if we heard only of our successes and were 
denied the chastening influence of confrontation with our 
failures ? 
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Letters to the Editor 
CORONARY DISEASE 


Str,—Professor Ryle’s contention (Nov. 9) that 
mental and emotional strain are potent factors in causing 
coronary thrombosis in professional men, so sceptically 
received by Sir Henry Bashford (Nov. 23), gets a certain 
gloomy support from the obituary columns of the 
Journal of the American Medical Association (September— 
November, 1944). 

I find that in 1000 consecutive notices where the cause 
was given—and very rarely was it not—22% of the 
deaths were ascribed to coronary thrombosis. The really 
interesting observation, however, was that of a select 
7% whose worldly fame merited an obituary of over 
fifteen lines no less than 41% died of coronary disease— 
double the number among their less conspicuous 
colleagues. 

1000 72 famous 

obituaries men 
Average length of life bits 67-6 years 67-1 years 
Died of coronary thrombosis 22-3% 


40-7 % 

Died of other cardiovascular 
Total 55-00% 79:3% 


The above figures show that the greater incidence 
of coronary disease among the ‘‘ famous’? men cannot 
be accounted for by their being older than the less 
famous. There seems, then, to be a definite relation 
between ‘“‘ greatness *’ in the profession and susceptibility 
to coronary disease. Moreover the relation does not 
apply to other forms of cardiovascular diseases, for the 
difference observed on the samples taken is not significant. 

The ‘‘ greater ’’ the man the poorer the arteries seems 
to be the rule; but whether this is due to a greater 
burden of work and responsibility is conjecture only. 


London, S.W.3. DonovuGH O’BRIEN. 


FATAL USE OF A DANGEROUS UNIVERSAL 
DONOR 


Sir,—Major Sevitt (Dec. 28) has rightly observed 
that there is slender evidence for the conclusion by 
Dr. Morgan and Dr. Lumb (Dec. 14) that their patient 
died as the result of a transfusion of blood containing 
high-titre incompatible anti-A agglutinins. 

This conclusion can be established with certainty 
only when it has been demonstrated that the patient’s 
own cells have been heemolysed, and that the cells of 
the transfused blood are showing a normal survival-time 
in the recipient’s circulation. Morgan and Ilumb’s 
paper is of value, however, in reminding us of one of the 
dangers associated with the routine transfusion of group-O 
blood. They recommend that group-O blood should 
be accepted as ‘ universal donor blood ’’ only if the 
titre of the anti-A and anti-B agglutinins in the plasma 
is below 256. This is a wise precaution, but their paper 
would have still further assisted in combating the 
hazards of blood-transfusion had it contained a warning 
that the phrase ‘ universal donor blood ”’ is a grave 
misnomer which should be deleted from medical 
terminology. 

The term “ universal donor ’’ was introduced when it 
was thought there were only two corpuscular agglutino- 
gens—those we now call A and B. When neither of 
these could be demonstrated in certain red-blood 
corpuscles it was concluded that blood of this type was 
free from all potentially dangerous reactors. This 
conclusion has been proved false. Corpuscles lacking A 
and B contain an agglutinogen O; 80% contain a factor 
M and a similar number a factor P. The plasma of 
some potential recipients contains natural antibodies 
incompatible with one or more of these agglutinogens. 
Group-O blood will be accepted as ‘‘ universal donor 
blood”? by none of these recipients. In addition. all 
corpuscles of group O contain a minimum of three Rh 
and/or rh factors. Women who have had stillborn or 
jaundiced babies, and patients who have had previous 
blood-transfusions, may have formed immune anti- 
bedies to one or more of these factors, and may react 
fatally if transfused with ‘‘ universal donor ’’ corpuscles 
containing the corresponding antigen. 85% of corpuscles 
of group O contain an Rh agglutinogen D. Levine has 
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demonstrated that the indiscriminate transfusion of 
females with corpuscles containing this antigen may 
result in the recipient giving birth to a stillborn baby at a 
subsequent pregnancy. Our so-called universal donor ”’ 
corpuscles are still further complicated by antigens 
described as Kell, Lutheran, and Lewis. 

It is very evident, therefore, that there can be no 
such thing as ‘‘ universal donor blood.’’ The term should 
be assiduously avoided and the fact faced that, before 
transfusion, all blood to be given must be tested for 
direct compatibility against the potential recipient’s 
serum or plasma. ‘The only exception to this rule should 
be the case where urgency is too extreme to permit of 
such a test. 

At a first transfusion incompatible reactions from 
natural antibodies in the plasma of the recipient can be 
excluded by the simple type of slide-compatibility test 
well known to all pathologists—a test which all practi- 
tioners giving transfusions should be prepared to under- 
take. More elaborate tests are required when the 
patient has received a previous transfusion, and especial 
caution is necessary when these transfusions have been 
accompanied by reactions, or the recipient is a woman 
who has given birth to a child affected with haemolytic 
disease. All such cases should be referred to a blood- 
group laboratory whenever practicable. The serious 
consequences resulting from sensitisation to the D antigen 
will be prevented only when it becomes possible never 
to give D-negative females blood containing the 
D antigen. 

‘* Group-to-group ”’ transfusion will prevent the type of 
reaction described by Morgan and Lumb. There is an 
even more urgent reason, however, for the immediate 
adoption of this practice. The giving of group-O blood 
to patients other than group O is placing a great and 
unnecessary strain upon the group-O blood-donor panels. 
It behoves all clinicians therefore not only to test for 
compatibility before transfusion but to make every 
effort to ensure that recipients are given blood of homo- 
logous group. More blood will then be available, and 
there will not be the same risk that the group-O donor 
may suffer such a surfeit of bleeding that his appetite 
for blood donation may “ sicken and so die.”’ 

GEOFFREY H. Tovey 
South-West Regional Transfusion Regional Transfusion Officer. 
Centre, Southmead, Bristol. 


ACUTE PORPHYRIA 


Srr,—The article by Jorgensen and With in your issue 
of Jan. 11 serves a valuable purpose in drawing attention 
to the syndrome of acute porphyria, but we feel that a 
number of statements may prove misleading. 

In reference to lead poisoning, the authors state that 
the condition encountered is a porphyria and that the 
only porphyrin excreted is coproporphyrin I. Accord- 
ing to Waldenstrém’s!' classification, to which the 
authors refer, the term porphyria is reserved for 
two familial diseases of unknown. etiology ; increased 
excretion of coproporphyrin following poisoning by lead, 
&c., is regarded as symptomatic and is referred to as 
porphyrinuria. Whereas the porphyrin of normal urine * 
and that of patients with hemolytic anzwemia * is pre- 
dominantly coproporphyrin 1, that excreted in large 
amounts in lead poisoning has definitely been identified 
as coproporphyrin U1,‘ a fact which may be of value in 
the diagnosis of the condition. 

Secondly, whereas Jorgensen and With do not make 
any reference to the simple and effective test for porpho- 
bilinogen devised by Watson and Schwartz,® we would 
point out that whenever routine examination of a urine 
reveals a positive Ehrlich aldehyde reaction but a negative 
Schlesinger test, the presence of porphobilinogen should 
be suspected, since this material, unlike urobilinogen, 
does not give a green fluorescence when alcoholic zine 
acetate is added to urine containing it. Watson and 
Schwartz’s modification of the aldehyde reaction may 
then be applied for confirmation. 


. Waldenstrém, J. Acta. med. scand. 1937, suppl. 82. 

. Grotepass, W. Z. physiol. Chem. 1938, 253, 276. 

. Dobriner, K. J. biol. Chem. 1936, 113, 1. : 

. Grotepass, W. Z. physiol. Chem. 1932, 205, 193. Vigliani, E. C., 
Waldenstriém, J. Dtsch. Arch. klin. Med. 1937, 180, 182. 

5. Watson, C. J., Schwartz, 8S. Proc. Soc. exp. Biol., N.Y. 1941, 
47, 393. 
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We consider it dangerous to advise that if, in a 
suspected case of acute porphyria, porphobilinogen be 
absent from thé specimen examined, any examination 
for increased amount of porphyrin may be dispensed 
with. The conversion of porphobilinogen to porphyrin 
and porphobilin takes place with some speed in these 
acid urines and might have occurred to completion before 
the specimen was examined. Direct spectroscopic exami- 
nation of a suspected urine before and after the addition 
of a few drops of concentrated hydrochloric acid is 
extremely easy to perform and in our hands has proved 
very informative and reliable. Confusion of the absorp- 
tion spectra of porphyrin metal complexes, frequently 
seen in these urines, with the bands of oxyhamoglobin 
is readily avoided if the shift in position on addition of 
the acid is watched for. There is no justification for 
describing the test, performed in this way, as useless or 
misleading. 

Should a quantitative determination of uroporphyrin 
be desired, a technique based on adsorption behaviour 
is available. * 

We feel that too little attention is paid by Jorgensen 
and With in their article to the work of Watson and his 
collaborators 7* on the nature of the uroporphyrin m1 
fraction, in which the porphyrin hitherto accepted as 
uroporphyrin 111 is alleged to be in reality a mixture of 
at least two porphyrins. It is clear that further work 
is necessary before one can dogmatise on the signifi- 
cance of structural differences in the realm of porphyrin 
metabolism. 

We would also like to draw attention to the fact that 
the structure for porphobilinogen proposed by Walden- 
strém * and quoted by Jorgensen and With is unsatis- 
factory in that consideration is not given to the necessary 
introduction of two carbon atoms (as methine bridges) 
when porphobilinogen is transformed into uroporphyrin, 
or of one such carbon atom during the formation of 
porphobilin. Cc. H. Gray 

London. Cc. RIMINGTON. 

THE CRUX 


Srr,— Your leader of Jan. 25 makes good reading; but 
surely the crux of the matter is implicit not so much in 
that article, or in the admirable letter by Mr. H. Taylor, 
as in the other letter, entitled Rescue of General 
Practice, by Mr. Wilfrid Adams. Though, in order to 
uncover its final meaning, one has to ask the question as 
to why this rescue is necessary. The answer then comes 
out—because the new Act plans to abolish the private 
patient who is in fact the crux. 

The private patient is the crux because he provides the 
fee. Now I know it is fashionable to deprecate money, 
especially money freely earned. The very young often 
despise it; those who lack it hate it; and the B.B.C. 
discussion groups, together with those who talk unctuously 
of “‘ the community,” try to cry it down. 

Yet in reality the private fee is an inestimable boon ; 
for it gives more than anything else to the general 
practitioner his chance to excel: to become proficient in 
minor surgery; in modern therapeutics, psychology, 
anesthetics, X rays, &c. ; and here I can see the medical 
purist raising his eyes in horror at the thought of these 
crafts being handled by anyone but the appropriate 
specialist. I am aware also that the quack, whether 
medically qualified or not, may at times cash in on the 
fee system ; which is a pity, but we live in an imperfect 
world. 

I long to discover, but so far without success, how the 
100% capitation system or the whole-time salary can 
operate in general practice with anything approaching 
the efficiency of the private fee as a stimulant to good 
work on the part of the doctor. I am therefore com- 
pelled to visualise the new health service as a great 
leveller (which one must admit is what some socialists 
seem to want). One in which the slacker or the nincom- 
poop will find himself on equal financial terms with the 
born doctor; and wherein the needs of the patient will 
be met by a closely knit trinity—the district nurse, the 

» ioc . J. 1943, 37, 443, 
Grinstein, M., Schwartz, Watson, C.J. J. biol. Chem. 1945, 

157, 323. 

Jatson, C. J.,Schw 3., Hawkinson, V. [bid, 1945, 157, 323, 345. 
3 mVaniquist, By ohysiol. Chem. 1939, 260, 189. 


relieving officer, and the domiciliary health worker 
(alias G.p.). And I draw the inevitable conclusion that the 
only way for a vigorous medico to escape from this 
embrace is by getting himself ‘‘ upgraded’’ into the 
ranks of the petty specialists. 
And what of the residuum, the ‘‘ backbone” of our 
profession, to whom the high-ups still pay lip service + 
Time runs short. The new Act (axe I nearly wrote 
by mistake) will soon be upon us. We must speak out 
our fears. We must make them known not only to 
authority but also to the students who so far don’t 
ow. For if these problems are neglected, the new 
service, however imposing its machinery, will bring 
disillusionment all round. 
Buxted, Sussex. W. R. E. HARRISON. 


ANXIETY AS A CAUSE OF FIBRINOLYSIS 


Sir,—The following experiments, carried out between 
1939 and 1945, seem to find support in the observations 
of Dr. Macfarlane and Dr. Biggs (Lancet, 1946, ii, 862) on 
the relationship between emotional upset and fibrinolysis. 

1. Fibrinolysis After Anesthesia but Before Operation.— 
Blood was collected from three patients who had just 
received a general anesthetic and were about to undergo 
a major operation. A further sample of blood was also 
collected after the operation. The phenomenon of 
fibrinolysis was studied in each case according to the 
technique of Macfarlane.! The results are tabulated below. 


Postanesthetic Postoperative 


Repair of femoral hernia M Complete in Complete in 
and varicocele | 3 days 10 hr. 


Gastrectomy M | Almost complete ee 3 in 
in 3 days } 24 br. 
. | F | Almost complete Almost complete 
| in 3 days in 3 days 


Thyroidectomy 


Immediately after the anzsthetic we have the combined 
psychological trauma of the expected operation and the 
general anesthetic. The actual trauma of operation 
seems to make the fibrinolysis more pronounced. 

2. Fibrinolysis in Emotional Upsets not Associated 
with Operation.—Blood was examined after collection 
from patients in various conditions of anxiety. Two had 
just heard their first air-raid warning, two were suffering 
from thyrotoxicosis, and three were diagnosed as anxiety 
states. The results were as follows : 


| 


Condition | Sex Fibrinolysis 
First air-raid warning .. M Complete in 24 hr. 
First air-raid warning .. M Complete in 24 hr. 
Thyrotoxicosis .. 7+ | F Complete in 3 days 
Thyrotoxicosis F Complete in 2 days 
Anxiety state M Complete in 24 hr. 
Anxiety state .. ve M Almost complete in 24 hr. 
Anxiety state M Almost complete in 24 hr. 


3. Control Experiments.—Samples of blood from fifteen 
transfusion donors were studied. None of these showed 
any fibrinolysis, even after a period of some weeks. 

The number of cases studied is somewhat small and the 
test employed was of a qualitative nature. Nevertheless. 
it would seem a fairly clear-cut observation that various 
conditions of anxiety can produce fibrinolysis. 

The mechanism wheteby anxiety leads to an increased 
content of blood fibrinolysin has also been under study. 
So far it has been shown that the addition of adrenaline 
to blood does not lead to fibrinolysis. 

It is also interesting to note that fibrinolysis could 
not as a rule be reproduced in rabbits by operation or by 
violent death produced by a sharp blow on the back oi 
the neck. <A limited number of experiments, in which 


1, Macfarlane, R.G. Lancet, 1937, i, 10. 
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both adrenals were removed in rabbits, seemed, however, 
to produce fibrinolysis. The phenomenon may in some 
way be related to the adrenal cortex. 

British Postgraduate Medical School. A. L. LATNER. 


PSYCHOGENESIS OF RHEUMATISM 


Str,—The solution of the problem which has hitherto 
been presented by the rheumatic diseases should not 
pass unnoticed, and Mr. Le Vay is to be congratulated 
on this achievement (Jan. 25, p. 125). Like most great 
discoveries it is after all quite simple : 

1. “‘ At least three-quarters of rheumatic disease is non- 
articular, producing aches and pains many of which are 
psychogenic. Fibrositis as an explanation for these has no 
pathological basis and is discredited as a clinical entity.” 

2. “It is less easy to fit rheumatoid polyarthritis into the 
psychosomatic pattern.’’ (Nevertheless Mr. Le Vay manages 
to do so satisfactorily.) 

3.. Ankylosing spondylitis ‘‘ seems to fit certain personality 
situations ... and the time of onset and recurrences is often 
related to stress or frustration in daily life.” 


Osteo-arthritis remains the only important member of 
this group not spécifically accounted for, but it seems 
likely that this is included, along with Paget’s disease 
(osteitis deformans), under the heading of osseous neurosis. 

London, W.1. W.S. C. COPEMAN. 


INFECTIVE HEPATITIS FOLLOWING MUMPS 


Str,—I was recently interested to observe two cases 
of infective hepatitis following epidemic parotitis. The 
first occurred in a boy of 4 years within a week of the 
onset of the illness and while the parotid swelling was 
still present. The second occurred in an adult five weeks 
after the onset of the parotitis. 

Both patients had considerable jaundice and hepatic 
enlargement and recovered within a reasonable time ; 
they were unfortunately observed in a district where 
technical investigations were not possible. I have not 
so far found any reference in the literature to this 
combination, and wonder whether the virus of epidemic 
parotitis can be held responsible for both conditions, or 
is capable of the necessary mutation. 

London, W.C.1. 


HEALTH CENTRES OF TOMORROW 


Srr,— Your articles on the health centre are excellent, 
and if the new health service were to develop along 
lines such as you lay out in this series 90% of general 
practitioners would in the end come to look upon the 
new service as the salvation of the family doctor. 

It was however with great misgiving that’ I read 
Dr. Stark Murray’s letter of Jan. 18 in which he maintains 
that ten general practitioners could not keep a laboratory 
technician fully occupied and that the proper solution 
was a central laboratory. I maintain, Sir, that if five 
doctors were working as a group and using regularly 
the ordinary routine laboratory tests they could fully 
employ one technician. To get a specimen to a central 
laboratory and wait days for a result is a very great 
deterrent to the use of the laboratory. To be able to 
have the specimen dealt with on the premises and to 
receive the result in 24 hours would encourage the appeal 
to clinical pathology. 

Dr. Stark Murray’s experience of the volume of work 
sent to a central laboratory is no criterion of the amount 
which would be done in a properly equipped health 
centre. The present generation of family doctor has 
had to allow clinical pathology to become largely the 
prerogative of the hospital and specialist. If he had it 
easily available he would come to use it more frequently. 
The younger doctor coming out of hospital will expect 
its free provision in a comprehensive service and will 
use it if it is there. It is the younger generation we have 
to keep in mind. 

With regard to X rays the general provision at present 
is debatable, since the apparatus is scarce and costly. 
But the general practitioner should have easy access to 
radiography and be able to hold the radiograph for his 
records just as he does now in the case of his private 
patients. He should also be able to be present to see his 
patients screened if he wishes. ; 

In my twenty years’ experience in private practice 
I have looked forward to the advent of a national service 


B. McNICHOLL. 


where the full means would be readily at hand for the 
family doctor to give every patient all that his training 
fitted him to give. It behoves the keen advocates of 
such a service to strive to ensure that all ordinary aids 
are available to the family doctor and his patient. 

I realise that Dr. Stark Murray is keen on such a 
service, but he should widen his horizon beyond a 
central laboratory, which has its own definite functions, 
and give the laboratory help where it is needed—in the 
health centre. 


Newcastle-upon-Tyne. H. B. PorTEovs. 


AIDS TO DEFACATION 


Sir,—When the rectum is loaded and defecation 
difficult, one of the simplest aids to defzcation is to 
= gently on the rectum with the fingers of the left 

and between the left tuber ischii and the anus. 

This manceuvre expresses the lower and most consti- 
pated mass of feces, and the remainder follows through 
induced action of the bowel. The anal canal and anus 
should first be lubricated with soft paraffin or surgical jelly. 


RECTUM. 
SUPRASPINATUS SYNDROME 


Sir,—In his interesting article (Jan. 18), Mr. J. R. 
Armstrong draws attention to the almost uniform failure 
of ordinary conservative measures in cases with calcified 
deposits in the region of the supraspinatus tendon. 

In 1943 my attention was drawn by Dr. M. Weinbren, 
of Johannesburg, to the beneficial effects of deep X-ray 
therapy in this condition ; and since my return to this 
country I have learned that similar treatment has been 
given at various departments of radiotherapy over here, 
though it has received little publicity. 

From the limited experience of 3 patients submitted to 
this treatment I can testify to its efficacy. Each noted 
an abatement of pain after a short course of deep therapy. 
during which the arm was rested in asling. Each regained 
a full range of painless movement after three or four weeks 
of graduated active exercises. In one case the calcified 
deposit, ill defined in the first radiograph, ‘‘ hardened 
up ”’ and became more sharply outlined during the period 
of observation; but the other two, with deposits already 
sharply defined at their first attendance, showed no 
radiological changes during the course of treatment. 


County Hospital, Pembury, J. H. MAYER. 


nr. Tunbridge Wells. 


A MORAL PROBLEM 


Str,—Surely there is some xsthetic content ih the way 
knowledge is acquired ? After all, truth and beauty are 
said to go hand in hand. 

In his approach to the problem of the Nazi experi- 
ments each of us tends to be governed by his own feelings. 
Unfortunately, in this present age, when moral standards 
have partly crumbled away, we shall have to make up 
our own minds on this and allied problems, such as 
euthanasia. Otherwise we may find ourselves in the 
position of the ‘‘ experimenters’’ in the concentration 
camps, whose minds were made up for them. 


F. B. CHARATAN. 


PERITONEAL DIALYSIS 


Sir,—In connexion with your editorial (Jan. 18), 
and the article by Mr. Reid and his colleagues (Nov. 23, 
p. 749), we would like to raise one point. This is that 
the flow across the peritoneal membrane is two-way. 
If an isotonic crystalloid solution is used for irrigation, 
then a large quantity of water is absorbed (in one of our 
cases 14,000 c.cm. of fluid was used for irrigation in 24 
hours and 5000 c.cm. was absorbed in spite of efficient 
drainage by suction throughout); the danger is pul- 
monary cedema, because the patient may be water- 
logged before irrigation commences. Conversely, if a 
hypertonic colloid solution is used, water will be removed 
from the blood, and great care must be taken to avoid 
hzmoconcentration. 

We have avoided the danger of peritonitis in the 
4 patients subjected by us to peritoneal irrigation, but 
every precaution is necessary. 


St. Thomas’s Hospital, London, 
S.E.1. 


Calcutta. 


Cc. G. Ros 
J. S. RIcHARDSON. 
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FROM THE PRESS GALLERY 
Gloomy Food Outlook 


In the House of Lords on Jan, 22 Lord DE L’ISLE AND 
DUDLEY called attention to the food situation. There 
never was a time, he said, when the country stood in 
greater need of both physical and mental stimulus. 
More food now would mean greater production, and the 
administration should concentrate not on exhortations 
but on securing the food we so badly needed. 

Lord HENDERSON, replying for the Government, 
foresaw continued shortages in the world supply of 
major foodstuffs throughout the crop year 1946-47 ; 
in spite of great improvements in the expected harvests 
the quantities for international allocation fell short of 
the claims made on them. Last year the gap was partly 
bridged, but reserves were not now available, and 
although the wheat harvests of the four main wheat- 
producing countries were 7 million tons higher than last 
year, the quantities for export would be some 6 million 
tons lower. The outlook for meat threatened a deteriora- 
tion on last year. Some improvement was expected in 
oils and fats, but the United States was expected to be 
a net importer, in which case exports to deficit countries 
were expected to be lower than last year. Production 
of sugar had advanced substantially, though the pre-war 
output had not yet been restored. The Cuban surplus 
would go to the deficit countries if sugar control was 
maintained; otherwise it would go to the U.S.A. In 
Europe domestic food production was much improved, 
but on the Continent as a whole the production of grain, 
potatoes, and sugar was only 75% and meat only 55% 
of pre-war. The unfavourable outlook was further aggra- 
vated by the expected deterioration in the machinery 
of international food allocation resulting from the 
decontrol policy and rise in food prices in the U.S.A. 
Food levels in almost all countries except the major 
producers would continue to be restricted, in many cases 
severely so. 

In spite of international difficulties we had maintained 
our high consumption during 1946, and for the first 
half of 1947 we could not expect to do more than that. 
No startling changes were likely in output from home 
food production, but recent changes in methods would 
increase production later on. There was some prospect 
that world cereal supplies would become easier in the 
second half of 1947, but such expansion would not 
largely increase output until mid-1948. A reduction 
in the bread ration might yet be inescapable. There 
was a good chance that we should distribute this year 
as many eggs as we did in 1946. Dried egg supplies 
would almost certainly be maintained during 1947. 
There was practically no hope of restoring the bacon 
ration to 3 oz. in 1947; indeed it might be difficult to 
maintain the 2 oz. ration. There would be a small 
increase in the total supplies of butter in 1947, but we 
were still a long way from having anything like pre-war 
quantities. It was now hoped that no further cuts 
would be necessary in the rations of soap and edible fats. 

Lord CHERWELL pointed to the stark incontrovertible 
fact that in the first year of peace we had less to eat 
than in the last year of war; now, half-way through the 
second year of peace, in spite of bumper harvests in 
practically every exporting country, we were told we 
would have to put up with even more meagre rations. 
At any rate their Lordships had been spared the state- 
ment that thanks to rationing the people were better 
fed than they had ever been before: That was sheer 
nonsense, and every housewife knew it. A few people 
were better fed than before the war because they were 
no longer unemployed, but that had nothing to do with 
rationing. There was also every reason to doubt that 
the people were healthier than ever before. In 1945 
absenteeism due to minor ailments increased constantly. 
All the mortality figures proved was that the diet was not 
lethal. If the tale of a world food shortage was to be 
maintained it should be supported by proper facts and 
figures. He had little confidence in the case presented 
for more food to the International Emergency Food 
Committee. The United Kingdom had been extremely 
ill served. 


Lord Wooton asked whether the time had not now 
come for a change in the war-time practices regarding 
the obtaining and distribution of food. The continued 
stringency of food was hindering production and causing 
harassing unhappiness to housewives. The Minister of 
Food should lighten the housewife’s burden by reducing 
the extent of his control and abandoning some of the 
practices of rationing and control of commodities on 
points. The time had come to think more of recovery 
than of doctrine. Rationing should be confined to those 
foods which the traders of the country could not get in 
adequate supplies. It was high time that the people 
had a break in this debilitating austerity: we needed 
more meat and more fats. 


Special Diets for Invalids 


Sir ERNEST GRAHAM-LITTLE asked the Minister of 
Food if he was aware that the withdrawal from a patient. 
in the care of certain doctors in Birmingham, of an 
allowance of fat essential to the maintenance of the 
patient’s life was followed by his death within a few days : 
and if he would take steps to prevent a recurrence of 
this overriding of the opinion of doctors in actual charge 
of a patient.—Mr. J. SrRacHEY replied: In the very 
sad case referred to the patient died of inoperable cancer. 
My medical advisers inform me that the grant or refusal 
of an extra fat ration can have had no influence whatever 
upon the course of this tragic disease. Extra milk and 
eggs were granted on medical grounds to this patient. 
and an allowance of butter was in fact granted, after 
being discontinued for only two days, on compassionate 
grounds. 

Describing the system under which these special 
allowances of rationed foods are given, Mr. Strachey 
said: In 1940 the then Minister of Food obtained the 
help of the Medical Research Council, who set up a Food 
Rationing (Special Diets) Advisory Committee * to 
advise the Minister how best to dispose of the limited 
amount of extra food available for invalids. This inde- 
pendent, hono ; and authoritative committee advises 
the Minister of Pood what categories of illness require 
special rations and establishes scales of the additional 
foodstuffs needed for each category. A list of these 
categories was circulated to every doctor in the country. 
The doctor’s certification that the patient is suffering 
from the illness specified is always accepted without 
question. It was so accepted in this case, and the official 
concerned had to inform the doctor that in such cases 
two pints of milk daily and three eggs a week were 
allowed, but not additional butter. The lay official 
transmitted an incorrect reason for refusing the butter. 


The doctor then appealed, but there being no reason’ 


given for regarding this case as in any way different 
from others in this category the committee confirmed 
the refusal, giving the correct medical reasons for doing 
so. The committee also considers applications from 
doctors for additional food for patients who would be 
excluded on a strict application of the scales of allow- 
ances for each type of illness. ‘The committee therefore 
acts as a court of appeal on borderline cases. 

Colonel M. Stoppart-Scotr: Will the Minister tell 
us how frequently this distinguished committee meets 
and why it took from August 3 to Dec. 20 to get them to 
agree to provide white flour for a man for whom it was 
too late, as he died on the 23rd ?—Mr. STRACHEY replied : 
I cannot say without notice whether the committee 
meets weekly or whether their meetings are arranged in 
relation to the business before them. 

Mr. CHURCHILL: The Minister has read out a long 
and impressive list of all these great authorities whose 
high standing is supposed to flatten out all vriticism of 
their work, but has the right hon. gentleman not taken 
the opportunity when examining all their credentials 
and qualifications to find out how often they meet and 
how long it takes them to get a borderline case dealt 
with? Is he now sure, as we all recognise the intelligence 
which he is giving to his task, that this impressive 
apparatus at the top is effectively dealing with the many 


* The members of the committee are now as follows: Sir Edward 
Mellanby, F.R.8. (chairman), Prof. L. 8. P. Davidson, Sir Francis 
Fraser, Lord Horder, Dr. R. D. Lawrence, Prof. R. A. MeCance, 
Dr. M. L. Rosenheim, Dr. Norman Smith, Prof. J. C. Spence,. 
Prof. H. P. Himsworth (secretary). 
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urgent matters which arise in practical instances in 
ordinary life ? 

Mr. STRACHEY: If there were any reflection on the 
work which this committee is doing, or on the assiduity 
with which they are performing their functions, I should 
resent it very much indeed, because I think they have 
performed these functions over a number of years— 
very arduous and often invidious functions—and they 
have done so voluntarily and in an honorary capacity. 
| certainly think they have performed them as well as 
they could be performed. I was most careful to find out 
the average time which appeals made to the committee 
take, and it turned out to be nine days, which seems to 
me to be not unreasonable. 

Mr. D. G. LOGAN said he hoped the Minister would 
give power to medical men to give prescriptions for 
extras to be given to their patients. In the poorer areas 
it was absolutely essential that the medical man’s advice 
should be taken: lives were saved by medical men and 
not by committees—Mr. SrracHey: I could not 
possibly change the system. (Cries of ‘‘ Why not? ’’) 
For reasons which all my predecessors appreciated, I 
do not wish to use any but the most moderate language, 
but from the amount of milk given on medical prescrip- 
tions it certainly appears that there must be some 
eminent and independent medical authority to review 
these cases. 

Mr. CHURCHILL: Yes, but might not the process be 
conducted in reverse—namely, that if a medical man, a 
doctor attending a patient, certifies that the matter is 
urgent, the diet should be given within the approved 
limits, pending reconsideration by higher authority ? 

—Mr. StracHEy: That would be very good if it could 
be done. The medical committee has laid down the 
categories of illnesses, ailments, and conditions which 
qualify for the extra ration. 

Mr. CHURCHILL: The point is that the doctor attending 
a patient should have the responsibility of saying that 
special patients should be allowed to have the extra 
rations until the matter is dealt with by the higher 
authority.—Mr. StrRAcHEY: If the doctor certifies that 
the patient is suffering from a condition which on the 
seales laid down by this committee carries with it the 
extra ration, then he does automatically and immediately 
receive that extra ration. Lieut.-Commander G. 
BRAITHWAITE: The patient has to have the right 
disease before he can have it. 

Mr. Strachey was pressed further on the subject, but 
he maintained his ground that the system could, not be 
changed. 


SOME CASES 


Sir E. GRAHAM-LITTLE asked the Minister in how 
many cases in the last six months his medical 
advisers had overruled advice as to dietetic and other 
requirements given by medical practitioners in actual 
charge of the patients concerned whom his advisers 
had not themseives seen at any time.—Mr. STRACHEY 
replied : During the six months to Dec. 31, 1946, 235 
applications which had been referred to the medical 
advisers were refused extra supplies of rationed foods 
as a result of the advice which was tendered. 

Sir E. GRAHAM-LITTLE asked the Minister whether he 
would review the case of a patient discharged from 
hospital after a severe operation before convalescence, 
owing to shortage of beds, and placed under the care 
of a general practitioner, who applied for special dietetic 
allowances and was refused by his department; and if 
he would now grant these allowances.—Mr. STRACHEY 
replied : In this case a doctor asked that a patient who 
was discharged from hospital after operations for general 
peritonitis, and already receiving extra milk and eggs, 
should also receive extra meat, cheese, sugar, butter, 
bacon, and bread. The application was refused as the 
committee recommended that the ordinary rations of 
foods other than milk and eggs are sufficient for con- 
valescence from any illness. A review now would be 
inappropriate as the doctor recommended the additional 
rations for six weeks from July 25, 1946. 

Sir E. GRaAHAM-LITTLE asked the Minister if he would 
review the decision in a case of a radiologist who, to 
carry out a test for bile function on one of his patients, 


required to give a diet of eggs beaten up with milk, and 
was refused the grant of the eggs by the medical advisers 
of his department who had no knowledge of the case ; 
and if he would now authorise the required allocation.— 
Mr. STRACHEY replied: An application was made in 
June, 1945, by a doctor for supplies of eggs for six unnamed 
patients to determine the function of the gall-bladder. 
The application was rejected because the Ministry’s 
medical advisers considered that the same purpose would 
be served by other fats. 

Sir E. GRAHAM-LITTLE asked the Minister how many 
members of the committee were under 40 years of age ; 
were in active practice as consultants and as general 
practitioners ; and at what date the schedule of ailments 
with recommendations to deal with each was last revised. 
—Mr. STrRacHEY replied: One member is under 40. 
Six members are in active practice as consultants. 

ere are no general practitioners. The schedule of 
ailments is constantly under their review. 


EXTRA MILK 


Asked by Mr. CHURCHILL whether there was any 
reason to believe that doctors had been abusing the 
right of giving advice as to extra diet to their patients 
in the past few years, Mr. STRACHEY replied: I should 
not like to accuse the medical profession of abuse in the 
matter, but the amount of extra milk given on medical 
priority grounds has caused concern to myself, and, on 
other occasions, to my predecessors and to this medical 
committee, and we have asked doctors, through the 
medical press, to have regard to the need, in the case of 
milk, for restricting the extra amount which is granted 
on medical grounds. 

Mr. S. HastinGs asked the Minister if he would give 
figures to compare the amount of priority milk ordered 
by doctors in residential areas such as Bath, Bourne- 
mouth, Hove, or Hampstead with that in industrial 
areas like Tyneside or South Wales.—Mr. STRACHEY : 
In December, 1946, the number of domestic consumers 
obtaining priority milk on medical grounds per thousand 
of population was Bath and Bathaven, 31; Bournemouth 
and Christchurch, 38 ; Hove and Brighton, 33; Hamp- 
stead, 47; Tyneside, 15; S. Wales, 15. 


QUESTION TIME 
Composition of the National Loaf 


Sir E. GranamM-Littie asked the Minister what was the 
present composition of the national loaf, with spoueieme 
to the measure of extraction in the flour supplied, the 
proportion of that flour derived from home-grown wheat 
and imported wheat respectively, and-the extraneous items 
incorporated not derived from wheat ; and what proportion 
of the flour used had been treated with agene, which had 
been shown recently by animal experiments to be noxious 
to life—Mr. Srracnrey replied: The national loaf is at 
present composed of wheat flour of 85% extraction. The 
proportion of the flour derived from home-grown wheat is 
approximately 25°. The remainder is derived from imported 
wheat. Imported white flour is mixed to the 85% extraction 
flour in mills in England and Wales at the rate of 5°, of the 
output and in Scotland and Northern Ireland at the rate of 
10%. To each 280-lb. sack of flour 14 oz. of creta preparata 
are added. The proportion of the flour used which has been 
treated with agene is approximately 90°. This substance 
has been used by millers as an improver for more than 20 
years, and there is no evidence to show that it is harmful to 
human beings. My department is studying the implications 
of the work recently published showing its effect on dogs. 


German Trials 


Mr. Hastines asked the Chancellor of the Duchy of 
Lancaster whether permission was given to Mr. Kenneth 
Mellanby, D.sc., to travel to Germany in the uniform of a 
British press correspondent to talk to German doctors now 
on trial at Nuremberg about their experiments on human 
beings; and what use would be made of his report.—Mr. J. 
Hynp replied: Dr. Mellanby travelled as an accredited 
representative of the British Medical Journal, and was given 
the usual facilities afforded to a press correspondent. The use 
which is made of his report is a matter for the editor of the 
publication concerned. 
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OBITUARY—DIARY OF THE WEEK 


[FeB. 1, 1947 


Obituary 


ARNOLD LAWSON 
K.B.E., M.D. BRUX., F.R.C.S. 


For a son to follow a distinguished father in his own 
specialty is always difficult, and that Arnold Lawson 
established a reputation as an ophthalmologist in his 
own right is proof of his ability and energy. The fourth 
son of George Lawson, surgeon oculist to Queen Victoria, 
he was educated at the Merchant Taylors School in 
London and entered the Middlesex Hospital, where his 
father was surgeon, as senior entrance scholar in 1886. 
After winning the Hetley and senior Broderip scholarships 
he qualified in 1891 and took 
his M.D. Brux. in the same year. 
After a period as_ clinical 
assistant to Sir John Tweedy 
at Moorfields, he joined his 
father in consultant practice, 
becoming in 1896 ophthalmic 
surgeon to the Paddington 
Green Children’s Hospital ; and 
it was perhaps his experience 
there that made him afterwards 
so sympathetic and successful 
with his younger patients. 
Four years later he was 
appointed to the staff of 
Moorfields. ©A few months 
before George Lawson’s death 
in 1903 the sixth edition of his 
Diseases of* the Eye appeared, 
edited and revised by his son. 

Shortly before the outbreak of war in 1914 Arnold 
Lawson became ophthalmic surgeon and lecturer in 
ophthalmology at the Middlesex, to whose staff he had 
been appointed in 1910, and this was almost the only 
appointment which he did not resign to free himself for 
work among blinded soldiers and sailors. For his services 
as consultant ophthalmic surgeon to the Navy he would 
accept no fee, saying “it was his contribution to the 
Service in which his son was also serving at sea.”’ He was 
also on the staff of the King Edward vit and Park Lane 
hospitals. But it is by his work for St. Dunstan’s that 
he will chiefly be remembered, and for this he was 
appointed K.B.E. in 1920. Senior ophthalmic surgeon till 
1920, he remained chairman of the ophthalmic advisory 
committee until his death. Of his contribution to its 
beginnings Sir Ian Fraser, M.P., chairman of St. Dunstan’s, 
writes: ‘‘ Mr. Lawson, as he then was, was Sir Arthur 
Pearson’s principal ophthalmic adviser, and much of the 

policy of St. Dunstan’s was made after taking his advice 
into account. It was on his advice, too, that representa- 
tions were made to the Ministry of Pensions, which led 
to the recognition of cases which were said to be ‘ aggra- 
vated ’ by war service. Indeed, I believe the use of this 
word ‘ aggravated,’ now so commonly understood, first 
arose out of the acceptance of these recommendations. 

‘*Sir Arnold Lawson was a very warm-hearted man as 
well as an eminent ophthalmic surgeon, and St. Dunstan’s 
benefited greatly by his long period of service and wise 
advice. Until a few weeks before his death he was still 
seeing some of his old patients from the first war who 
came from all over the country to consult him about the 
little glimmer of sight which remained to them or about 
the condition of an eye socket. Though there is so little 
that the ophthalmic surgeon can do, what little he does 
is of such enormous importance, and the way he handles 
you and comforts you is perhaps more important still. 
Thus it is that the successful ophthalmic surgeon of 
St. Dunstan’s must be a first-class psychologist. He must 
know when to encourage hope, and when it is better for 
the patient’s recovery to tell him the hard facts about his 
case, and to be successful he must be believed. Sir Arnold 
was good at all these jobs, and there are hundreds 
of blinded soldiers all over the world who will 
ee his passing and feel that they have lost a real 


“4 good operator and a careful and experienced 
diagnostician,”’ a colleague writes, ‘‘ Lawson brought to 
his specialty a wide knowledge of medicine. But his 


outstanding characteristic was the intense and kindly 
human interest which he took in all his patients. For 
many years up to his death he was treasurer of the 
Ophthalmological Society of the United Kingdom, and 
those who met him at the meetings of the council and of 
the editorial committee recognised his acute business 
sense and his regard for the interests of the society, 
veiled but not really concealed by the slightly languid 
air which was natural to him. I well remember the 
prominent part which he took with Paton, ee 
Treacher Collins, and Lister in assuring the social, 
well as the scientific, success of the jubilee anion. 
Middlesex men will also recall his quiet and persistent 
efforts in maintaining and enhancing the beauty of the 
hospital chapel.’ With his kindliness went a pride in 
his profession, and together these qualities inspired his 
work for Epsom College and the Royal Medical Bene- 
volent Fund, both of which he served for many oe 
as ophthalmologist and as counsellor. His term of office 
as president of the R.M.B.F. was a fitting close to a 
life in which he had served his patients and colleagues 
well. 

Sir Arnold died on Jan. 19 at the age of 79. His wife, 
Helen, the daughter of Mr. Andrew Clark, honorary 
surgeon to King George Vv and to the Middlesex Hospital, 
predeceased him in 1944, and they leave two sons and a 
daughter. 


Diary of the Week 


FEB. 2 TO 8 


Sunday, 2nd 


LONDON JEWISH HOSPITAL MEDICAL SOCIET 
3 P.M. (Woburn House, W.C. Dr. Miller: Recent 
Advances in Psychiatry 


Monday, 3rd 


ROYAL SOcIETY OF ARTS, John Adam Street, W.C.1 
5p.M. Mr. A, Dic kson Wright : Applications of Recent Physical 
in Diagnosis and Treatment. (Second 
Cantor lect 
STUDENTS’ COUNCIL, Manches' 
medical school.) Dr. Douglas “Guthrie 
icine—Art or Science ? (Wood Jones lecture.) 


Tuesday, 4th 
UNIVERSITY COLLEGE, Gower Street, W.C.1 
5.15 p.m. Mr. F. Bergel, PH.D.: Aspects of Pharmacological 
Chemistry—(2) Symptomatic Drugs (Synthetic Analgesics, 
Antispasmodics, and Histaminolytics). 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
8 P.M. Soenoaies Dr. Wilfred Harris, Mr. David Le Vay. 
Dr. Elliott Pain in the Upper Limb Excluding 
Boulder ‘Lesions. 
LONDON SCHOOL OF — ATOLOGY, 5, Lisle Street, W.C.2 
5p.M. Dr. R. M. B. MacKenna: Parasitic Infections of the Skin. 


Wednesday, 5th 


ROYAL SOCIETY OF MEDICINE 
2.30 P.M. History of Medicine. Dr. W. R. Bett: On Style in 
Literature —Traditions, Cire umstances, Diversions, 
an argies 
8 P.M. Surgery. Mr. R. C. Brock, Mr. T. pee Sellors: Treat- 
ment of Non-tuberculous Empyem 
BRITISH INSTITUTE Sf RADIOLOGY, 32, Welbeck Street, W.1 
5 P.M. Prof. W. Mayneord, D.sc. Applications of Atomic 
Physics in Medes (Last of six lectures.) 
LONDON ASSOCIATION OF THE MEDICAL WOMEN’S im 73M 
8.30 P.M. (B.M.A. House, Tavistock Square, W.C.1.) Miss D. J. 
Collier: Influence of War Experience on Everyday Ear 
and Throat Treatment. 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS, 242, St. Vincent 
Street, Glasgow 
4p.M. Dr. Sydney M. Laird : Watson prize lecture. 
ASSOCIATION OF INDUSTRIAL MEDICAL OFFICERS 
3 P.M. Scottish group. (Royal Infirmary, Glasgow.) Clinical 


meeting. 
Thursday, 6th 
ROYAL SOCIETY OF MEDICINE 
8 p.M. Neurology. (National Hospital, Queen Square. W.C 1.) 


Clinical meeting. 
MEDICAL SOCIETY OF THE L..C.C, SERVICE 
3 P.M. Hospital, Brighton Rosa, Sutton.) Clinical 


meeting. 
LONDON ScHOOL OF DERMATOLOGY 


5 P.M. Dr. G. Duckworth: Streptococcal Infections of the Skin. 


Friday, 7th 
ROYAL Society OF MEDICINE 


10.30 a.w. Otology. Mr. A. Tumarkin: Transmeatal Surgery 
of Attic Antrum and Labyrinth. Cases will be shown at 


2.30 P.M. ‘Laryngolog y. Mr. V. E. Negus: — of the Treat- 
ment of Intrinsic Carcinoma of the od 
LONDON CHEST HospiTaL, Victoria Park, E.2 
5 pM. Mr. J. W. S. Lindahl: Tnberculosis of the Upper 
Respiratory Tract. 
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Notes and News 


BIRTHS IN 1946 


Tue birth-rate in 1946 was 19-1 per 1000 population, which 
is 3-0 above that for 1945 and the highest rate in any year 
since 1923. These figures are given by the Registrar-General 
for England and Wales,' who reports that the number of 
live births registered during the year was 820,268—the 
highest figure since 1921. The following table compares the 
total rates for live births, stillbirths, and deaths in 1946 with 
the eueneapending figures for 1945 and 1938 : 


Live births 


Stillbirths Deaths 


Total no. Rate Totalno. Rate | Totalno. Rate 


1938 621,204 15-1 : 24,729 0-60 478,996 11-6 
1945 685,273 16-1 19,451 0-46 488,108 11-4 
1946 820,268 19-1 22,844 0-53 491,759 11-5 


Year 


INTERNATIONAL SOCIETY OF SURGERY 


Ar the 12th congress, to be held in London from Sept. 14 
to 20, discussions will be opened as follows : Réle of Penicillin 
in Surgical Practice, Sir Alexander Fleming, F.R.s., London ; 
Recent Advances in Arteriography and Venography, Prof. 
Dos Santos, Lisbon; Recent Advances in Vascular Surgery, 
Prof. Rene Leriche, Paris ; Surgical Treatment of Pulmonary 
Stenosis, Professor Blalock, Baltimore ; Operative Treatment 
of Fractures, Professor Danis, Brussels; Results of Early 
Operation in War Wounds of the Lungs, Dr. Bastos Ansart, 
Barcelona; Results of Heparin in Surgery, Dr. Crafoord, 
Stockholm; Rédle of Vasodilatation in Arterial Disease, 
Dr. Diez, Buenos Aires; Skin Defects—their Repair by 


: Flaps and Free Skin Grafts, Prof. T. Pomfret Kilner, Oxford ; 


and Recent Progress in the Treatment of Burns, by a Russian 
surgeon. Members who wish to take part in these discussions 
should send their names to the secretary, Mr. H. W. 8S. Wright, 
9, Weymouth Street, London, W.1, or to the general secretary, 
Dr. Leo Dejardin, 141, Rue Belliard, Brussels. 

Surgeons of consultant standing who wish to join the 
society are invited to apply to the secretary as soon as possible. 
Junior surgeons who are not eligible for full membership may 
be accepted as associate members with all the privileges of 
membership except that of voting at general meetings. The 
entrance fee is 400 Belgian francs, and the subscription, 
payable every three years, is 1000 Belgian francs. Applica- 
tions for membership should be addressed to the local secretary, 
Mr. H. W. 8. Wright, and subscriptions from present members 
should be sent to the British treasurer, Mr. Victor Riddell, 
68, Chester Square, London, 8.W.1. 


QUARTERS FOR NURSES 


At the West Middlesex Hospital, it seems, recruitment of 
nurses is mainly hindered by lack of a suitable nurses’ home. 
This has offered a good opportunity for allowing senior staff 
to sleep out; but the experiment has not proved successful 
for two reasons: comfortable lodgings are scarce in the 
district, and those obliged to be non-resident are inevitably 
penalised financfally. Under the Rushcliffe scale non-resident 
nurses do not receive a living-out allowance sufficient to put 
them on an equa! footing with those who live in: on the 
contrary, they get less than the value of a resident’s emolu- 
ments, and must in addition pay income-tax on the sum they 
receive. In these circumstances an experiment in non- 
residence cannot but fail. 

The council now find themselves in great difficulties. The 
patients waiting for admission have increased from 1000 in 
1945 to nearly 3000 ; and the hospital cannot house more than 
210 nurses except by converting wards. Out of a full bed 
complement of 1532 beds, 184 have been closed to provide 
other types of accommodation, and a further 174 by reason of 
shortage of nursing staff. 

In November, 1945, the council approved, as a long-term 
policy, the building of a new nurses’ home to take 500 nurses, 
at a cost of £300,000 ; but when plans were sent to the Ministry 
of Health the council were advised to revise the plans to provide 


1. Registrar-General’s Weekly Return of Births, Deaths and 
Infectious Diseases for the week ended Jan. 18, 1947. H.M. 
Stationery Office. 6d. 


1. Report of the public-health committee, presented to the Middlesex 
ounty Council on Jan. 1, p. 247. 


quarters for only 346 nurses. Authority for building the home 
was not granted, and last February the council decided to 
convert and equip three of the closed wards to accommodate 
70 nurses. The Minister seems likely to agree to this, and 
possibly the work may soon be begun. At present 283 nurses 
are living in scattered quarters within the hospital, and 300 
are living out. This makes up two-thirds of the authorised 
complement of nurses; and it is to their credit that, despite 
their depleted numbers, they dealt with far more cases in 1945 
than the full staff did in 1939. 

The council have decided to draw the attention of the 
Government to their plight, through the Middlesex members of 
Parliament, in the hope of getting the necessary authority to 
proceed with their schemes for providing nurses’ quarters. 


A RHEUMATISM UNIT 


Tue British Legion unit of rheumatology is housed in the 
Three Counties Emergency Hospital at Arlesey, Bedfordshire, 
and consists of two hutted wards, each with 25 beds, and a 
hutment for treatment by physical and occupational methods. 
The patients, who are Service and ex-Service men, also make 
use of the facilities of the Emergency Hospital, which is 
closely associated with the Royal Free Hospital in London. 

A party of doctors visited the unit on Jan. 21, when Lord 
Horder, as consultant observer, made a teaching round. 
Dr. ©. B. Heald, as consultant to the unit, summarising 
the lesson of Arlesey, said that such a unit should have some 
40 beds and should be part of a general (and preferably a 
teaching) hospital, in close touch with a consultant staff 
and special departments. Other needs included rest and 
good food on sanatorium lines ; absence of hurry ; a long stay 
if needed, in contrast to the short three weeks’ visit usual 
at a spa; detailed diagnosis; special medical and physical 
treatment when required; surgical appliances and boots 
available on demand ; careful selection of patients ; and rapid 
disposal of those who cannot be helped. Each patient should 
be seen as an individual who can be made happier and more 
useful by returning him to his own job or retraining him for 
other and more suitable work as quickly as possible. 

The British Legion has evidently been able to overcome some 
of the difficulties encountered in getting the pensioner back 
to a full and active life. Of 104 patients so far discharged from 
the unit, 71 were said to show clinical improvement ; and of 
the 68 who had not worked—in some cases as long as twelve 
years—35 were considered fit for some employment. 


EXTRA MEAT IN LIVER DISEASE 


PreorLe suffering from infective hepatitis 
jaundice), toxic jaundice, or chronic hepatitis (eirMhosis of 
the liver) are now allowed two extra rations of meat a week, 
in addition to the household milk powder already granted. 
The procedure is the same as for extra milk and eggs—the 
doctor issues a certificate for the local food office, which 
sanctions supplies from the retailer. The qualifying conditions 
are in two categories. (1) Cases of infective hepatitis or toxic 
jaundice may be granted the extra rations for a month, 
renewable on production of further medical certificates at 
monthly intervals for a maximum period of four months. 
(2) In cases of chronic hepatitis the rations may be granted 
for three months, renewable on production of further medical 
certificates at three-monthly intervals for an unlimited 
period. 


University of Birmingham 


Dr. W. Trevor Cooke has been appointed first assistant 
to Prof. W. Melville Arnott in the department of medicine. 


Dr. Cooke, who is 34 years of age, studied medicine at Cambridge 
and Birmingham, qualifying in 1935, and becoming M.R.c.p. After 
holding appointments at Wolverhampton Royal Hospital and the 

Children’s and Queen’s Hospitals, Birmingham, he was awarded the 
Walter Myer travelling studentship and a research fellowship in 
medicine at Harvard University, where he worked under Pr. Paul D. 
White in 1938 and 1939. He graduated M.D. at Cambridge in 1940. 
and from then until 1945 he was at the Birmingham United Hospital 
as medical registrar to the professors of medicine. Last year he was 
made assistant director of research in the department of medicine, 
and was elected F.R.c.p. His published work includes reports ot 
clinical observations on cardiovascular disease, clostridial infection, 
the steatorrhcea syndromes and other metabolic disorders, and on 
the physiology of the kidney. 


Royal College of Surgeons of England 

The Hunterian oration will be delivered at the college on 
Friday, Feb. 14, at 5 p.m., by Sir James Walton, whose subject 
is to be Hunterian Ideals Today. 
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APPOINTMENTS—-BIRTHS, MARRIAGES, AND DEATHS 


University of London 


Dr. D. W. Smithers has been appointed to the university 
chair of radiotherapy tenable at the Royal Cancer Hospital, 
as from Oct. 1, 1946. 

Dr. Smithers studied medicine at Cambridge and St. ee 8 
Hospital, qualifying M.R.c.8. in 1933 and M.B. in 193 After 
qualifying he held clinical assistantships at St. Thomas’s oe the 
post of outpatient medical officer at the National Hospital for 
Diseases of the Heart. In 1937 he graduated M.p. and gained the 
D.M.R. Since then he has held appointments at the Royal Cancer 
Hospital, successively as assistant radiologist, X-ray therapist, and, 
since 1943, director of the radiotherapy department. From 1942 
to 1943 he was honorary director of the radiotherapy department at 
St. Thomas’s Hospital. Last year he became M.R.c.P. He is the 
author of a book, X-Ray Treatment of Accessible Cuncer, and of 
numerous papers on radiology and radiotherapy. 

Mr. J. J. C. Buckley, p.sc., has beer appointed to the 
William Julien Courtauld chair of helminthology tenable 
at the London School of Hygiene and Tropical Medicine, as 
from Oct. 1, 1946. 

The title of professor emeritus of morbid anatomy in 
the university has been conferred on Dr. H. M. Turnbull, 
¥.R.8. At the London Hospital he was director of the Institute 
of Pathology, later named the Bernhard Baron Institute, 
from 1906, holding the chair of morbid anatomy from 1919 
until his retirement last September. 

The title of reader in anatomy in the university has been 
conferred on Dr. R. W. Haines in respect of the post held 
by him at St. Thomas’s Hospital medical school. 


Royal College of Obstetricians and Gynecologists 

At a meeting of the council held on Jan. 25, with Mr. William 
Gilliatt, the president, in the chair, I. B. Ewart and G. J. 
St. C. Fisher were admitted in absentia to the membership 
of the college. The following were also elected to the 
membership : 

* Duncan Ballant bine, t R. Biggs, W. S. Campbell, J. B. 
5 8. J. Corbett, G. L. Daly, Albert Davis, 

R. Dickinson, — Dodd, Morag Dods, Ian Donald, R. C. Gill, 
5 3. L. Hallum, A. Hardy, R. F. Lawrence, T. H. Lawton, J.M. 
McBride, R. A. E. tt. Eileen C. Miller, J. D. Murdoch, M. K. 


O'Driscoll, 8. S. F. Pooley, L. . Quinn, Kathleen M. F. Worrall, 
J. L. Wright. 


London County Council 


Dr. Reginald Thane Taylor, medical superintendent of 
St. Matthew’s Hospital, retired on Jan. 23 after forty years’ 
service in London hospitals. 

In 1907 he was appointed assistant medical officer at the Holborn 
and igang! Infirmary (now Archway Hospital), becoming medical 
— at City Road Institution (now St. Matthew’s Hospital) in 

11. After transfer to the L.C.C. service in 1930 he became, in 
1932, medical officer and acting master-in-charge at that a ital, 
of which he was appointed medical superintendent in 1937. When 
the hospital was closed, because of war damage, in 1941, Dr. Taylor 
acted as medical superintendent of St. Luke’s Hospital, Chelsea. 
In 1942 he was seconded as — municipal sector representative 
to sector 3, E.H.S., and since 1943 has acted as medical super- 
intendent at St. John’s Hospital and as assistant medical officer at 
Cedars Lodge Institution. In reporting his retirement the hospital 
committee speak of Dr. Taylor’s exceptionally valuable service 
rendered during a long career. 


Chadwick Public Lectures 

The following are among the lectures to be delivered in the 
next six months: Tuesday, Feb. 18, at 2.30 p.m. (26, Portland 
Place, W.1), Prof. S. P. Bedson, F.R.s., Laboratory Investi- 
gations in the Diagnosis of Virus Infections of Man; Tuesday, 
March 18, at 2.30 p.m. (Westminster Hospital medical school, 
S.W.1), Prof. W. M. Frazer, A Medical Pioneer in Sanitation ; 
and Thursday, May 22, at 3 p.m. (Town Hall, Cheltenham), 


Sir Arthur Mac Nalty , Advances in Preventive Medicine During 
the War of 1939-45. 


Institute of Child Health, London 

Postgraduates wishing to attend at the institute, Hospital 
for Sick Children, Great Ormond Street, whether for 3-6 
months or for shorter periods, are advised to apply as early 
as possible since vacancies are being filled well in advance. 
Biochemical Society 

Ata meeting of the society to be held at the London School 
of Hygiene, Keppel Street, W.C.1, at 11 a.m., on Saturday, 
Feb. 15, there will be a symposium on the Relation of Optical 
Form to Biological Activity in the Amino-acid Series. 
B.C.G., in the United States 


The effectiveness of B.c.a. vaccine in the prevention of 
tuberculosis is to be investigated in the United States by 
the Public Health Service. A single laboratory will produce 


the vaccine for use by research groups throughout the 
gountry. 


Family Relations Group 


This group has recently been formed, under the chairman- 
ship of Lord Horder, to foster the pooling of experience, 
the exchange of views, and the implementation of agreed 
policy among those interested in the problems of family life. 
Inquiries should be addressed to the hon. secretary, Mr. 
Cyril Bibby, M.sc., 69, Manor Road, Chipping Barnet, Herts. 
National Coal Board Appointment 

Dr. C. L. Cope has been appointed director of research 


(human problems) under the scientific member of the board, 
Sir Charles Ellis, F.r.s. 


Dr. Cope, who is 43 years of age, studied medicine at Oxford and 
at University College Hospital, London, qualifying in 1927. He 
held a Beit research fellowship from 1929 to 1935, and became 
assistant to the medical unit, University College Hospital, London, 
in 1937. In 1938 he was appointed first assistant in the Nuffield 
department of medicine and lecturer in medicine at the University 
of Oxford. From 1942 to 1945 he served in the R.A.M.C., as officer- 
in-charge of medical divisions of military hospitals in Britain and 
north-west Europe. 


Appointments 


. Aberd., D.O.M.8,: asst. surgeon, 

Norfolk and Hospital. 

Dav Southport 1., M.B. Edin. : asst. M.O.H. and asst. school M.O., 

DieNaAn, J. F., M.B, Dubl.: consultant surgeon, Llanelly and District 
‘Hospi tal. 

DUGGAN, NORMAN, M.B. Manc., F.R.C.8.: medical referee under 
Workmen’s Compensation Act, 1925, for 
Worcester, and North Worcestershire. 

GORDON, MENDEL, F.R.C.S., D.L.O,: asst. ear, nose, and throat 
surgeon, Tem Hospital, Hampst ead. 

I. F., M.D. E D.P.H., D.T.M, & H.: deputy county 
M.O.H, and school M.o., Warwickshire. 

R., M.R.C.8., D.P.H.: senior asst. school M. 0., Coventry. 

W. G., Edin., M.R.C.P.: examining factory surgeon, 


Scuaps, KATE, M.D. ‘Heidelberg : asst. maternity and child welfare 
M.O., county of Durham 
SEED, JOHN, M.B. Aberd, : resident medical superintendent, County 
Hospital. Drittield. 
THORNE THORNE, BEZLY, M.B. Camb., M.R.C.P., D.O. : asst. surgeon, 
Sussex Eye Lospital, Brighton. 
Colonial Service: 
ANTONIO, N. M., M.B.: asst. M.O., Jamaica. 
BRYCE, J. C., M.B. Lond. : M.O., Tanganyika. 
CoLvHAM, H. J. 8., M.R.C.S. : M.O. Kenya. 
McKENDRICK, A. M.B. Glasg.: M.O., Tanganyika. 
Ross, E. H., M.B. : M.O. .» Malaya. 
L.R.C.P.E. : M.O., grade C, department of health, 


Births, Marriages, and Deaths 


BIRTHS 


BovusFIELD.—-On Jan. 18, the wife of Dr. L. C. Boustield—a son. 

Coxss,—On Jan. 18, at Guildford, the wife of Dr. J. H. Cobb 

Evans.—On Jan. 22, in London, the wife of Mr. Briant Evan-, 
F.R.C.8S.——& 8o0n. 

KEELE.—On Jan. 15, in London, the wife of Dr. K. D. Keele 
—a daughter. 

Lioyp.—On Jan. 19, at Frome, Somerset, the wife of Dr. O. ( 
Lloyd—a son. 

Mrapows.—On Jan. 21, in London, the wife of Dr. S. P. Meadows 
—a daughter. 

O’ DONNELL.—On Dec. 2, ~ New Delhi, the wife of Major J. E. 
O’ Donnell, 1.M.S.—a so 

RoBERTS.—On Jan. 19, in Condon. the wife of Dr. J. A. F. Roberts 
—a daughter. 

S1rra-LUMSDEN.—On ed 22, at Beaconsfield, the wife of Dr. E. G. 
Sita-Lumsden—a so 

Sw pee —On Jan. iL. at Cardiff, the wife of Dr. P. D. Swinstead 


—a 80) 
Taseve-_Oe Jan. 23, the wife of Dr. Norman Trapps—a daughter. 
MARRIAGES 


BENCKER—LLOYD.—On Dec, 23, at goth, Frederick 
William Bencker, M.D., to a May Llo 

BRIMS—CROSLAND JONES.— On Jan. 22, in Donald 
Brims, M.R.c.s., to May Jones. 
FERRIS—MACDONALD.—On Jan. 22, at Bucklebury, Berks, the 
Rev. Charles Henry Ferris to Eileen M. M. Macdonald, m.B. 
WALKER—COLMAN.—On Jan. 18, in London, David Walker, M.B.. 
to Rosemary Colman. 

DEATHS 

AsHe.—On Jan. 25, at Eastbourne, Frank Ashe, M.R.C.s., colonel 
R.A.M.C, retd. 

HapLey.—On Jan. 22, at Leicester, Ernest Cutcliffe Hadley, 
M.D. Lond., F.R.C.S.F. 

Lre-MICHELL._-On Jan. 13, Somerset, Robert 
Lee-Michell, M.R.C.8., D.A., 52. 

PEARSON.—On Jan, 23, at Edinburgh, * Charles Mowbray Pearson. 
M.B. Edin., F. C.P.E., aged 7 


Reip.—On Jan, 23, at W Dorset, Arthur Lestock Rei, 
M.R.C.S, 


RoutTuH.—On Jan. 19, Charles Frederic Routh, mM.p. — aged 82. 


Stappon.—On Jan. 22, Eric John Staddon, M.R.c.s., 


Woops.—On Jan. 20, John Francis Woods, M.D. ios aged 93. 
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‘TABLOID’ 
CYCLOBARBITONE 


When the prescriber’s aim is to induce tranquil §barbitone may be administered over aleaiies 
sleep rather than prolonged hypnosis, the special _ periods without the production of toxic symptoms. 
characteristics of ‘ Tabloid’ brand Cyclobarbitone *TABLOID’.. CYCLOBARBITONE 


id “ lil F Gr. 3 Bottles of 25 .. 4/0, plus 6d. purchase tax 
deserve consideration. U the longer-acting Gr. 3 Bottles of 100 .. 15/0, plus 1/10} purchase tax 


members of the barbituric acid group Cyclobar- Gr. 3 Bottles of 500 .. 67/6, plus 8/54 purchase tax 
, Subject to professional discount 


bitone rapidly produces a short-lived hypnosis 


which passes imperceptibly into sleep ; the patient val 
wakes refreshed and free from drowsiness. In 


BURROUGHS WELLCOME & CO. 


the treatment of insomnia, and as a mild sedative (The Wellcome Foundation Ltd.) 
LONDON 


for neurasthenic and psychotic patients, Cyclo- 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 
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. THE CHAS. H. PHILLIPS 


ONE dentifrice 


CHEMICAL CO. LTD., 
WARPLE WAY, 
LONDON, W.3 


defences 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing *‘ Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


*' Milk of Magnesia’ ts the trade mark of Phillips’ preparation of magnesia. 


DOWN BROS. 


and 
| MAYER & PHELPS, trop. 


SURGICAL . 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 

HEAD OFFICE 
23, PARK HILL RISE 

CROYDON 


Telephone: {Croydon 6133 


DOWN BROS. and MAYER & PHELPS 
Managements 
Showrooms and Fitting Rooms 

22a, CAVENDISH SQUARE 

Showrooms 


32-34, NEW CAVENDISH ST. 
LONDON, W.1 


Time-saver for busy mothers 


—ready-sieved 
vegetables 
in glass jars 


HAT a help these 

ready-sieved vege- 
tables are for the busy 4 
mother! Brand’s Baby 
Foods, made by the makers 
of Brand’s Essence, are 
prime vegetables, steam- 
cooked in vacuum and 
vacuum-packed in glass jars 
so that all their natural 
goodness is preserved. All 4 
irritant fibre is removed by © 
the sieving process. 


A well-known child specialist these Baby Foods and so save 
recommends Brand’s Baby _ them the trouble of preparing 
Foods forinfants. Youcanhelp vegetables specially for Baby. 
mothers by telling them about From chemists, 73d. a jar. 


) 


Strained Carrots, Strained Spinach; 
also Strained Prunes, and Bone & 
Vegetable Broth 


Brand’s Baby Foods 


Made by the makers of Brand’s Essence 
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Telephone: 
BATTERSEA 1347 


SINGLE VACCINATION TUBES - - 


JENNER INSTITUTE Siucerinated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, Is. 6d. each; 15s. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Chucch Road SW.11 


Telegrams: 
JENVACTER, PHONE, 


10d. each ; 9s. dozen. Postage extra 


Permanent 
Sickness 
Insurance 


Life and 
Endowment 
Assurance 


For 


MEDICINE 


or 


PRIVATE PRACTICE 


you need a 


MEDICAL SICKNESS 
POLICY 


For full particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 
7, Cavendish Square, London, W.| 
(Tel.: LANgham 2992) 
referring to this advertisement 


STATE 


DOCTORS 
PRESCRIBE 


the world-famous 
SALMON ODY 
BALL AND SOCKET TRUSS 


The ONE 
Wotton a Royal by King 
Unequalled for comfort resiliency and 


Call or send 3d. in stamps for leafiets 
Obtainable only from 


SALMON ODY LTD. 
Trussmakers for 140 years 
74, NEW OXFORD STREET, LONDON, w.c.l 
MUSeum 2313 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous IlInesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P,.M. 


MICROSCOPE 
OUTFITS WA NTEO 


Highest prices paid. Let 
requirements if you wish to EXCHANGE - 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
Tel : KENsington 205 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM W EST MALLING pcr sama 3102 MALLING 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : STAmford Hill 7866/7 (2 lines) 

Telegrams Subsidiary, London’’’ 


For further particulars apply to the Medical Superintendent, 
ROBERT M. Member, British Analytical Society. 


“HALDANE HOUSE 


BEXHILL-ON-SEA 21, COODEN DRIVE 
NURSING AND CONVALESCENT HOME FOR CHILDREN 
Opening Ist MARCH 
2 minutes from sea. Southern aspect. Sun Balconies. Large garden. 
Long- or short-term cases taken. Apply Principals. Tel. : Bexhill 2662. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hiils, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: from 7 to 10 guineas per week \ 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephene Witcombe 218! Telegrams : ‘‘ Hoffman, 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 
Ist Class(menonly) .. from £3-3-0 per week 
2nd Class (men and women) », £2-0-0 
3rd Class(men and women) supported by 
Public Assistance Committees . 
Education Committees . 


Private... ass can 
For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


COTSWOLD CHINE 


Box, Minchinhampton, Glos. 
Country House Hotel, 600 ft. above sea-level. 
Golf, riding, good bus service all directions. 
Private suites or service flats, centrally heated. 
Meals served in bedrooms. Special diets, including Diabetic. 
Fully trained nurse available if required. Personal attention to 
all visitors recuperating from illness or operation, and to profes- 
sional classes who require complete rest in comfort. (Chronic, 
mental, and neurasthenic cases not taken.) Patronised and 
highly recommended by the Medical =. 

Write: Mrs. Goss (Tel.: Nailsworth 110) 


Delightful scenery. 
Excellent Cuisine. 
Vi-Spring Beds. 
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ST. ANDREW’S HOSPITAL 


MENTAL DISORDERS 
NORTHAMPTON 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P-H., D.P.M. 


7 This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
soem, = 1 nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can pro 


WANTAGE HOUSE 

_ This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. © It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scétch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, Gocteriolentenl, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 656 acres. 
Milk, meat, fruit, and vegetables are ee ped to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of t! branch. and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short. seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. - 


At all the branches of the Hospital there are cricket grounds, football and hockey 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen 


unds, lawn tennis courts orem and hard 
ave their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 
For terms and further particulars appl 


y to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. . 


HE object of this Hospital is to provide the most efficient 

Cc H & A D L ce RO Y A L CHEADLE tie Be for the treatment and care of those of the Upper 

. CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 

® appointed by the Trustees of the Manchester Royal Infirmary. 

A Registered Hospital for MENTAL DISEASES, and its VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, BecKenham, Kent 
Reg. Tel. Address; BETHLEM, BECKENHAM Telephone : SPRINGPARK 1180-1181 


Stalion: Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY 


Vice-President : Sirk GEORGE H. WILKINSON, Bart. 
Treasurer: GERALD COKE, Esq. 
Phy Superintendent : J. G. HAMILTON, Esq., M.D., D.P.M. 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 


With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
will also consider applications for admission at lower rates and in certain cases will be prepared to admit patients free of charge. 

The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 

TREATMENT ON MODERN PRINCIPLES, Every facility for specialised investigation and treatment is provided in the Lord Wakefield of H 


Science and Treatment Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIOCHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 
LABORATORIES. 


The Medical Staff have access to a panel of Consultants in cases which t unusual ae en aoe investigation and treatment. 
Under the direction of qualified officers HELIOTHERAPY, HYDROTHERAPY and ELECTR 


ERAPY are administered in the 
Physiothera 
SPECIALISE TREATMENT of various forms is given to suitable cases. 


OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect, and under the guidance of a 
competent instructress this department has proved most effective as a therapeutic factor in all stages of mental illness. 


; 2 seein of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 
ndoor Sports i 


and Entertainments. 
ADDITIONAL ACCOMMODATION FOR MALE PATIENTS is now available by reason of completion of war damage repairs. 
Application should be made to the Physician-S i dent 


FDYSIC: pe 


ECCLESFIELD, STAPLEHURST, KENT HEIGHAM HALL, NORWICH 


. . PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 
Home for the care and cure of Alcoholic cases (ladies). treatment available. Fees from 5 gns. per week upwards, according to 
Fine mansion. 100 acres. Successful treatment. Catholic 


requirements. Vacancies occasionally exist at reduced fees on the 
chapel on estate. recommendation of the patient’s own physician 
For terms apply to Sister Superior (Staplehurst 281) Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
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CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams 
HOLL, Lowpox” 


FOR THE TREATMENT OF MENTAL DISORDERS 


Rop (2 it 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden en a poe 


tennis courts, putting greens, Recreation Hall with Badminton Court, and all 
tinotherapy, prolonged immersion baths, shock and also modified insulin treatment. 


Senior Physician, Dr. tf JAME3 NORMAN, assisted 
by a resident Medical Staff and visiting Consultants 


Hard and th 
Occupational therapy, Calisthenics, 
Chapel. 


trated Prospectus giving fees, ry are reasonable, 


indoor amusements. 


may be obtained upon 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Home by arrangement. 
Illustrated Brochure on application to the Medical 


Patients or Boarders may visit the 


perintendent, The Old Manor, Salisbury 


PECKHAM HOUSE, 


Telegrams: “ Alleviated, London ”’ 


112, Peckham Road, London, S.E.15 


Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Iliness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 


treatment. 
Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND t MENTAL DISORDERS 


Cases of Alcoholism and 14 Drug. Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 


moderate. 
K. J.P.. M.D., 
Be Tel. : Dumfries 1119 


ntendent: P. 
F.R.C.P., D.P.M., Barrister- -at-Law 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from = Guineas week (including Separate Bedrooms 
for all suit cases without extra charge) 


For forms & admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT 
WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases wee. certificate, voluntary and temporary patients 
received for treatment. Modern methods of treatment available. 
Terms moderate 
Apply : Medical Superintendent Tel. : Exeter 2642 


THE CERTIFICATE AND THE DIPLOMA IN PUBLIC 
HEALTH, AND THE DIPLOMA IN INDUSTRIAL HEALTH 
bon ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 


e next Course of Instruction for the Certificate in Public 
-H.) will OL TUESDAY, 18T APRIL, 
‘or the 


Colleges" of of and of S 
both 


ti 
Me yy st Instruction, part-time or whole-time, is also 
provided for the Diploma in Ind hm oo. Part I 
commences concurrently with the C. in April— 
gies holding a Certificate Patlic are exempt 
m tha 
Prospectuses, yg forms, and full details of both may be 


obtained from the 28, Portiand-place, W.1 (Telephone 
LANgham 2731-2). 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.c.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


17, Red Lion Square, London, W 


(Telephone : 6313) 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The next EXAMINATION for the MEMBERSHIP will commence on. 
MONDAY, 24TH MARCH, 1947. 

Prospective candidates are asked to note that entries, accom- 

= by the certificates and testimonials required by the by- 

jaws, must reach the College not later than first post on combar. 
24TH FEBRUARY, 1947. 

Candidates who propose to submit published work under the 
regulations are required to give 28 days’ notice, and should 
apply in writing to the Registrar, without delay, for d ied 
instructions as to the procedure they should follow. Thé last 
day for receiving completed entries for published work is also 
MONDAY, 24TH FEBRUARY, 1947. 


H. E. A. BotpEro, D.M., Registrar. 
Pall Mall East, London, S.W.1. 


UNIVERSITY OF OXFORD 


DIPLOMA IN OPHTHALMOLOGY 
The next EXAMINATION for the Diploma will commence on 
MONDAY, 23RD 
months’ course postgraduate lectures in ophthalmol 
and allied subjects will commence On MONDAY, 28TH APRIL, 19 
here are, however, now no vacancies remaining for this 
Course and Examination. An additional Course and Examina- 
tion for this Diploma may be held, the Course to begin in October 
and the Examination to be held in December, if sufficient applica- 
tions are received before the end of February. If unex ted 
vacancies occur in the Course and Examination list for Trinit; 
Term, the first applicants on the waiting-list for October 
be offered the opportunity to attend in April. yp my oe 
should therefore write as soon as possible to the in 
Oxford Eye Hospital. 
__IpA MANN, Margaret Ogilvie Reader in Ophthalmology. 
‘UNIVERSITY OF LONDON 
A lecture entitled “‘ THE OSMOTIC CONTROL OF THE ANT 
DIURETIC FUNCTION OF THE NEUROHYPOPHYSIS ”’ will be given S 
E. B. VERNEY, Esq. (Sheild Rear in Pharmacology in the 
University of ‘Cambrid on, 5.15 P.M. ON TUESDAY, 11TH 
FEBRUARY, at University College; Physiology Theatre (Gower- 
street, W. 1). 
The Chair will be taken by Professor F. R. Winton (Professor 
of Pharmacology in the University of London). 
Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. 
SOCIETY OF “APOTHECARIES OF LONDON 


DIPLOMA IN INDU STRI AL HEALTH 
The next Examination will begin on MONDAY, 3RD vanewany, 
1947. Subsequent Examinations will be held in May and A 
1947. For regulations apply Apothecaries’ fall 
Black Friars-lane, London, E.C.4 
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OBSTETRICS AND GYNACOL 


A REFRESHER COURSE in obstetrics and gyneecology for general 
practitioners will be held at Queen Charlotte’s Maternity Hospital 
and Chelsea Hospital for Women from 24TH FEBRUARY to 
1sT MARCH, 1947. The number of vacancies is limited. Fee 
&5 5s., payable in advance. 

Applications should be made to the Secretary, The Combined 
Postgraduate Teaching School, Dovehouse-street, Chelsea, 


ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY 


A 2 weeks’ REFRESHER COURSE for general practitioners and 
ex-Service medical officers (Class IL) will be held at the above 
Hospital, commencing on 10TH MARCH, 1947. The fee for the 
course will be 74 guineas, 

Schemes of financial assistance are available under which 
the cost of both the fee and travelling and es allowances 
will, subject to certain conditions, be repaid t 

(a) demolbilised general practitioners within 1 year of 

release from the Forces; and 

(b) doctors engaged in practice under the National Health 

Insurance Acts. 

Application for places in the course and for pectounene of the 
financial! assistance available should be made to the Chairman, 
University of Oxford Postgraduate Medical Education Com- 
mittee, 41, St. Giles, Oxford, and not to the Hospital. 

THE WELSH NATIONAL SCHOOL OF MEDICINE _ 
(UNIVERSITY OF WALES) 
FORTNIGHT’S POSTGRADUATE COURSE 

A fortnight’s Postgraduate Course for General Practitioners 
(including Demobilised Officers and Insurance Practitioners) 
will commence on 21ST APRIL, 1947. 

Application for admission must be made as soon as possible. 

particulars may be from— 

, The Parade, Cardiff. . Enwarns, Secretary. 


The 5 months’ class of Postgraduate Surgery arranged to 
start on Monday, 17th March, 1947, is full. 
The following course of this type will commence in OCTOBER, 


1 6 
Applications to the Director of Postgraduate Studies, 
University New Buildings, Edinburgh, 8. 


~ EDINBURGH POSTGRADUATE BOARD FOR MEDICINE © 


A course in INTERNAD MEDICINE lasti 11 weeks will start 
at 9 A.M. on 14TH APRIL, 1947, in the West — Lecture 
Theatre, Edinburgh Royal In firmary. The course provides 
280 hours’ instruction with lectures, clinical ‘Gemonstzations, 
and ward visits. 

Fee 30 guineas. There are still a few youeae left in this class. 

Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. 

EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


The NINTH GENERAL REFRESHER COURSE, primarily for 
demobilised Medical Officers (Class 2) and for Insurance Prac- 
titioners, will commence at 9 A.M. On MONDAY, 17TH FEBRUARY, 
1947. 

Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. 


L.M.S.S.A. 

FINAL EXAMINATION: SurGERY, 14th April, 12th May, 
9th June, 1947. MEDICINE, PATHOLOGY, 21st April, 19th May, 
16th June, 1947. MIDWIFERY, 22nd April, 20th May, 17th June, 
1947. MASTERY OF MIDWIFERY, May and November. DIPLOMA 
IN INDUSTRIAL HEALTH, February, May, August, and November. 

For regulations apply — Apothecaries’ Hall, Black 
Friars-lane, London, E.C. 


The Sir Alfred Fripp eer ‘Fellowship in in Child Psychology at at 
Guy’s Hospital, open to medical graduates, Men or Women, 
under the age of 35, preferably with experience in peediatrics 
as well as in psychological medicine. Stipend £250 a year. 
This appointment is for 2 years and may be held concurrently 
= a part-time appointment elsewhere. 

App plications (10 copies) should be forwarded to the Dean, 
Gvuy’s Hospital MEDICAL ScHOOL, London Bridge (from whom 
copies of the regulations may be obtained), together with the 
names of 3 referees. Applicants should submit a definite scheme 
of advanced study or research work to be carried out during the 
tenure of the Fellowship, together with particulars of their 

revious career. Applications should be forwarded by 28th 
february. 
EXAMINING SURGEONS : Factories “Act, ‘1937. The following 
pointments as Examining Surgeon under the Factories Act, 
1937 7, are vacant. 4 + should be sent to the Chief 

tees of Factories, 8, St. James’s-square, London, S.W.1. 
Latest dute for receipt 


District County of application 
TYLDESLEY... .. LANCASTER . 15TH FEBRUARY, 1947 
WARMINSTER .. .. WILTS ° .. 15TH FEBRUARY, 1947 
DARTFORD “ .. KENT .. 15TH FEBRUARY, 1947 
LLANWRTYD WELLS .. BRECON .. .. 15TH FEBRUARY, 1947 
NEWCASTLETON .. ROXBURGH . 15TH FEBRUARY, 1947 
BUILTH oe . BRECON. . 15TH FEBRUARY, 1947 


CHARING CROSS HOSPITAL. pt mae ace are invited for the 
ost of HONORARY CLINICAL ASSISTANT (Male) to the 
Raadiotherapeutic Department. Honorarium £50 p.a. Candi- 
dates should have by preference the qualification of D.M.R.E. 
Applications, together with copies of 3 recent testimonials, 
should be sent not later than first post on lente 10th Feb- 
ruary, 1947, to: GEORGE J, JONES, Secre 
Charing Gross Hospital, Agar-street, Strand. ‘W.C.2. 
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the CHAIR OF PHYSIOLOGY tenable College 
(salary £1500). 

Applications must be received not later than 25th March. 
947, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further a — be obtained. 
UNIVERSITY OF LONDON. The S te invite applicati for 
the CHAIR OF PHYSIOLOGY tenable at St. Bartholomew’s 
Hospital Medical College (salary not less than £1500). 

Applications must be received not later than 25th March, 
1947, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. Appli- 
cations are invited from registered medical practitioners for the 
appointment of LECTURER (Junior) in the Department of 
Pathology of the Royal Free Hospital and Medical School. 
ame lst March or as soon thereafter as practicable. Some 

supotionce in clinical pathology and hematology is essential. 

Salary £500-—£25-£700, with superannuation (F.S.S.U.). 

Applications (7 copies) should be received by 25th February. 

1947, stating age, qualifications, and experience, accompanied 
by 7 copies of not more than 3 testimonials (with photograph if 
possible), and should be = to— * 

. T. BARTLEY, F.C.A., Secretary. 

ROYAL FREE HOSPITAL, Gey s Inn-road, London, W.C.1. Appli- 
cations are invited from registered medical practitioners for the 
appointment of SENIOR LECTURER (in charge of the Depart- 
ment of Bacteriology) of the Royal Free Hospital and Medical 
School, from ist October, 1947. Experience in this branch of 
hospital pathology and teaching experience are essential. 
Salary £900-£50-£1100, with superannuation (F.S.8.U.). The 

ost will be under the general supervision of the Professor of 

athology. 

Applications (7 copies) should be received by Ist ik 
stating age, qualifications, and experience, accompa by 
7 copies of not more than 3 testimonials (with on reall 
if possible), and should be sent to— 

R. T. BARTLEY, F.C.A., Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. Appli- 
eations are invited from registered medical practitioners f for the 
appointment of SENIOR LECTURER (in charge of the Depart- 
ment of Clinical Pathology and Hematology) cf the Royal 
Free Hospital and Medical School, from Ist 
Experience in this branch of hospital ore ty) ge 

experience are essential. Salary £900—-£50-£1100, 
annuation (F.S.8.U.). The post will be under the general auper- 
vision of the Professor of Pathology. 

Applications (7 copies) should be received by Ist March, 1947, 
stating age, qualifications, and experience, accompanied by 
7 copies of not more than 3 testimonials (with photograph if 
possible), and should be sent to— 

R. T. BARTLEY, F.C.A., Secretary. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. Appli- 
cations are invited from registered medical practitioners for the 
appointment of LECTURER (Junior) in the Department of 
Pathology of the Royal Free Hospital and Medical School, 
from _ ist October, 1947. Some experience in morbid anatomy 
and histology is essential. Salary £500-£25-£700, with super- 
annuation (F.S.8.U.) 

Applications (7 should be received by Ist 1947, 
stating age, qualifications, and experience, accompanied 
7 copies of not more than 3 testimonials (with phatesraph f 
possible), and should be sent to— 

R. T. BARTLEY, F.C.A., Secretary. 
ST. GEORGE’S HOSPITAL MEDICAL SCHOOL, London, S.W.1. 
Applications are invited for the post of CHEMICAL PATHO- 
LOGIST, The salary for the post is £1200 p.a., with superannua- 
tion (F.S.S.U.) and children’s allowances in addition. Applicants 
should hold qualifications in chemistry and medicine and 
should have had teaching experience. 

a including the names of 2 referees, should be 
lodged with the undersigned, from whom further particulars 
may be obtained, on or before 15th February, 1947. 

M. F. Dean. 


ST. GEORGE’S HOSPITAL MEDICAL SCHOOL, London, S.W.|1. 
Applications are invited for the post of ASSISTANT PATHO- 
LOGIST (Clinical Pathology). e salary for the post is 
£700 p.a., rising by annual increments of £100 to £900 p.a., 
with superannuation (F.S.8S.U.) and children’s allowances in 
addition. Applicants should bave had experience in general 
clinica] pathology, and preference will be given to those with 
special experience in hrematology. 

Applications, including the names of 2 referees, should be 
lodged with the undersigned, from whom further particulars 
may be obtained, on or before 15th February, 1947. 

M. F. NICHOLLS, Dean. 


THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, S.W.3. Applications are 
invited for the — of HOUSE SURGEON (B2), to commence 
duty Ist April, ‘Salary at the rate of £200 p.a., with full 
residential ues’ The ‘appointment is subject to rules, 
a copy of which can be obtained from the Secretary. R practi- 
tioners holding A posts may apply, when appointment Sill be 
for a period of 6 months. 

yee to be made on a form which will be supplied by 
the Secretary, with copies of not more than 3 recent testimonials, 
to be sent not later than the first post on ~ pando 10th February, 
1947, to: VicroR H. PINKHaM, Secreta 


HOSPITAL FOR CONSUMPTION pa DISEASES OF “THE 
CHEST, Brompton, S.W.3. The Committee of Management 
invite a eee for the post of HONORARY ASSISTANT 
DIRECTOR of the Radiological Department. 

Applications, with copies of testhmontials. must reach the 
undersigned, from whom further particulars may be obtained, 
not later than Saturday, 8th February, 1947. 

F. G. Rouvray, House Governor, 
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LONDON COUNTY COUNCIL. Public Health Department. 
CONSULTANTS AND aot we SERVICE. Applications are 
invited for appointm 

(1) OPHTHALMOLOGIST. for duty at Archway Hospital, 
New End Hospital, St. Mary Islington Hospital, Mile Pand 
ee Highgate Hospital, St. Giles’ Hospital, and St. Charles’ 

osp 

(2) ORTHOPADIC aaa for duty at Dulwich Hospital 
and St. Stephen's Hospital 

(3) RADIOLOGIST 3 ‘duty at St. Leonard’s Hospital and 
St. Olave’s Hospital. 

(4) SURGEON for duty at Bethnal Green Hospital and 
St. Olave’s Hospital. 

Remuneration £125 a year for the first regular weekly session. 
£75 a year for each subsequent weekly session, with £2 12s. 6d. 
for each emergency visit. plus cost-of-living addition in each case. 
Applications may be made for 1 or more sessions in each ———- 
Other things being equal, preference will be given to registered 
disabled persons. 

Application forms containing farther particulars of con- 
ditions of appointment and service obtaina bie (stamped 
foolscap envelope necessary) from the Medical Officer of Health 
(8.1.6), London County Council, The County Hall, 8.K.1, 
returnable by Ist March, 1947. Canvassing disqualifies, (154.) 


LONDON COUNTY COUNCIL. Public — Department. 
CONSULTANTS AND SPECIALISTS SERVICE pplications are 
invited for appointment as CONSULTANT ATRDIOLO GIST 
for regular visits fortnightly and emergency visits as required 
to Brook Hospital, Shooters Hill. Remuneration £5 5s. a visit, 
plus cost-of-living addition. Other things being equal, preference 
will be given to registered disabled persons. 

Application forms containing further particulars and con- 
ditions of appointment and service obtainable (stamped addressed 
foolscap envelope necessary) from the Medical Officer of Health 
(S.D.6), The County Hall, Westminster Bridge, S.E.1, returnable 
by Ist March, 1947. Canvassing disqualifies. (153.) 


LONDON COUNTY —— Assistant District Medical 
OFFICERS 


red 
11, District A A (Borough of Stoke Newington). Salary 
ii) waren V/vI, District B (Borough of Chelsea). Salary 


£205 
ine B (part of the Borough of Lambeth). 
Salary £165 a 


; jel Area vii it District B (part of the Borough of Southwark). 


— a 
X/X, District H (part of the Borough of 
Ap Rg Salary £237 10s. a year (inclusive of surgery 
allowance). 

Temporary cost-of-living allowance is payable in addition 
in each case. Remuneration and conditions subject to review. 
The persons appointed will be re to carry out duties 
prescribed by Public Assistance or er, 1930, and to reside in, 
7 near, the district. Other things being equal, preference is 
gives to candidates who are registered con led persons under 

e Disabled Persons (Employment) Act, 

Application forms obtainable envelope 

necessary) from Medical Officer of Health (S.D.2), County Hall, 
S.E.1, should be returned by 10th February, 1947. Canvassing 
disq ualifies. (163.) 


LONDON COUNTY COUNCIL. Public Health Department. 
—— AND SPECIALISTS SERVICE. Applications are 


as (i) PHYSICIAN for 1 session a week; (ii) CONSULT 
for the treatment Ne Graves’s disease for visits as nae eg et 
exceeding 2 ons a week. Remuneration (i) £125 a year, 
~~ cost-of-living addition; (ii) £2 12s. 6d. a visit, plus cost-of- 
vingaddition. Other things being equal, preference will be given 
to registered disabled persons. 

Application forms, containing further particulars of conditions 
of appointment and service, obtainable (stamped addressed 
foolscap envelope necessary) from the Medical Officer of Health 
(8.D.6), County Hall, S.E.1, returnable by Ist March, 1947. 
disqualifies. (214. ) 

AMENDED ADVERTISEMENT 
METROPOLITAN BOROUGH OF HOLBORN. Applications are 
invited from registered medical practitioners (Male or Female), 
not over 40 years of age, for the —— of DEE UTY 
MEDICAL OFFICER OF HEALTH at a commencing salary 
of £900, rising by annual increments of £50 to a maximum of 
£1100, plus cost of-living bonus. The person appointed will 
be required to devote the whole of his or her time to the duties 
of the office, under the direction of the Medica] Officer of Health, 
and will not be allowed to engage in private practice. A regis- 
tered qualification in public health is necessary and experience 
of poate health work in London is desirable. The appoint- 
ment will be subject to the approval of the Minister of Health 
and to the provisions of the Local Government Superannuation 
Acts, and will be terminable by a month’s notice on either side. 

Forms of application may be obtained from the undersigned, 
to whom they must be returned, after completion, not later than 
2ist February, 1947, endorsed ‘“‘ Deputy Medical Officer of 
Health.’’ Canvassing will dis pre. 

G. LLorD, Deputy Town Clerk. 

Town Hall, High Holborn, W.C.1, 21st January, 1947. 
GUY’S HOSPITAL. Applications are invited from Service candi- 
dates and others for the appointment of ASSISTANT DENTAL 
SURGEON to Guy’s Hospital. Copies of standing orders for 
the appointment can be obtained from the Superintendent, to 
whom letters of application, together with the names of 3 
nome willing to act as referees, should be submitted not later 
han Saturday, 15th February, 1947. If any of the referees 
whose name a candidate wishes to submit are at present in the 
Far East or pe mt to communicate with testimonials may 
pom 20 hould be lodged with the Superin 

plications ( copies) sho e Superin- 

Guy’s Hospital, S.E.1. 


THE SICK CHILDREN, Great Ormond-street, 
London, re will be a vacancy for a RESIDENT 
AURAL REGISTRAR’ (B1) on Ist April, 1947. Salary of not 
less than £200 p.a. (salaries scale under review). The appoint- 
ment, renewable, is tenable in the first instance for 12 months. 
also those holding B1 and ineligible for H.M. Forces, may apply. 
Further particulars and forms of application, which must be 
returned not later than Monday, 10th February, 1947, are 
obtainable from: H. F. RuTHERFORD, House Governor. 
January, 1947. 
THE HOSPITAL SICK Great Ormond-street, 
London. W.C.1. There will be a vacancy on 10th March, 1947, 
for a RESIDENT ANESTHETIC REGISTRAR (B1). Salary 
£300 p.a. The appointment, renewable, is tenable in the first 
instance for 12 months. A 6 months’ resident appointment in 
a general hospital, and a similar appointment in anesthetics, 
are necessary qualifications. The successful candidate will be 
responsible for the ansesthetic records and will have opportunities 
for research. Suitably qualified R_ practitioners holding B2 
= also those holding B1 and ineligible for H.M. Forces, may 


ap 

Pan pee. with form of application, which must be 
returned not later than Monday, 10th February, 1947, are 
obtainable from: H. F. RUTHERFORD, House Governor. 

January, 194 
FOR SICK CHILDREN, Great Ormond-street, 
Lon Ww.c. There will be a vacancy for a RESIDENT 
Nees ANT PHYSICIAN (B1) on ist April, 1947. Salary not 
less than £350 p.a. he post, renewable, is tenable in the firet 

instance for 12 months. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Full particulars, with form of application, which must be 
returned not later than Monday, 10th February, 1947, are 
obtainable from: H. F. RUTHERFORD, House Governor. 

January. 1947. 

THE FOR Great Ormond-street, 
London, W.< There ancy for an ASSISTANT 
RESIDENT MEDIC AL OFF Ic ER (B1) at the Country Branch 
Hospital, Tadworth, Surrey (110 Beds), duties to commence 
lst April, 1947. Salary £200 p.a., with full residential emolu- 
ments. Suitably qualified R practitioners holding B2 posts. 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Further particulars, and forms of application, which must be 
returned not later than Monday, 24th February, 1947, are 
obtainable from: H. F, RUTHERFORD, House Governor. 

January, 1947. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for HOUSE 
PHYSICIAN (B2) on 15th March, 1947. The appointment is 
tenable for a period of 8 months from 15th March, 1947, to 
14th November, 1947, at a salary of £100 p.a., with full residential 
emoluments. RK practitioners holding A posts may apply, when 
—— will be limited to 6 months. 

urther particulars and form of apoteation, which must be 
returned 4 later than 24th February, 1947, are obtainable 
from: H. RUTHERFORD, House Governor. 

January, Fi 


WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited from registered medical practitioners, including 
R_ practitioners holding - posts, for the appointment of 
SENIOR CASUALTY OFFIC E R (B2), vacant 16th February. 
The appointme nt will be for a period of 6 months and may 
be terminated by 1 month’s notice on either side. . Salary at 
the rate of £150 a year, with the usual residential emolyments. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, should be sent forthwith to— 

A. MADGE, Secretary. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited from registered medical practitioners, Male or 
Female, for the following posts for a period of 6 months from 
March : 

HOUSE ‘OFFICER (A) to Special Departments (Children, 
E.N.T., Eyes, and Skin). 

HOUSE SURGEON (A). 

JUNIOR CASUALTY OFFICER (A). 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may ap ply. The appointments may 
be terminated by 1 month’s ioe on either side. Salary for 
each appointment at the rate of £100 a year, with the usual 
residential emoluments. 

Applications, with particulars of age, nationality, medical 
school, os with dates, experience, and accompanied 
by copies of 3 testimonials, should reach me not later than 
8th February. H. A. Secreta: 
LONDON CHEST HOSPITAL, Victoria Park, E.2. 
SURGEON (B2), Male or Female, required Ist April, "iba? 
with previous surgical experience, preferably thoracic. Salary 
£150 p.a., with full residential emoluments. R_ practitioners 
holding x posts may apply, when appointment will be limited 
to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent not later than Mofiday, 17th February, addressed to the 
Secretary. The next vacancy occurs on Ist June. 

THE NELSON HOSTAL. 'S.W.20. ‘Applications are invited for 
the following appointme 

CONSULTING RADIOLOGIST for the Radiological (Diag- 
nostic) Department to visit the Hospital twice weekly. 

CONSULTING PASDIATRICIAN in cha of the Children’s 
Department and to hold an Outpatient Clinic fortnightly at 
the Hospital. 

Remuneration in each case will be at the rate of 2} guineas 
per session 

Blications reach the unde 


ed not later 


‘ebruary, A. M. TaY Lor, Secretary 
21 


| 
| 
: 
i 
| 
} 
| : 
| 
| 
J 
J 
4 
: 
| 
| 
, 
, 
q 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


(Fes. 1, 1947 


HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


normal retirements, and to expansion, exist and will continue to arise. Most of the posts are in Tropical Africa and the Far East, but some appointments 


are made to the smaller Colonies. 


The Secretary of State invites applications from men and women doctors, who are British subjects and possess qualifications registrable in the 
United Kingdom. Applications will be considered from doctors who are stil liable for National Service, as well as from those who have already dis- 
charged their obligations. Medical Officers are usually appointed in the first instance for general service, but officers are also required for public health 
duties and, although the Possession of the D.P.H. is desirable, consideration will be given to those with health experience who are not yet in possession 


of the Diploma, Ample oj unities exist for field investigation, and 
medicine and Medical Rese Research ments exist in the larger 


posts are filled within the Service for work in special branches of 
The normal salary scale is from £600 to between £1000 and £1150. 


Colonies. 
There are rao numbers of super-scale posts in the Administrative and i Specialist grades, to which promotion is made on merit and which carry higher salaries. 
All officers appointed to Ps between the outbreak of war and a date to be fixed by the Secretary of State will be —— as —s 


Credit for war service will be allowed by most Colonies in 


Pp it termi by age. 
fixing the initiai . Free and free for officer and wife are i by most Colonies. Good leave conditions pension 
scheme are in Colonial Medical Service unified service and apply = teansfer from one’Colony to with or 


without promotion. 


candidates may be to tate the and before proceeding overseas, whieh time they an or be 


Selected 
required to Diploma on first leave. 


teh 1905, but contract appointments on special terms are available for 


or ‘of young men who desire temporary 


employment. 
Vacancies also occur for entomologists, biochemists, ete., for work in the Medical 


separately. 


Deueremeate. These are usually advertised 
be —— from, and applications should be addressed to, Director of (Colonial Service), Colonial Office, 


Further 
15. Victoria Street, London, S. 


UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHO 
are invited for the post of FIRST ASSISTANT 
ole-time, in the Obstetric Unit. Candidates are a 
to hold some qualifications in obstetrics and wy ~ pe 
————— will be for 1 year ' the first instance, 
able annually up bo a@ period of 3 years. Salary £800 p.a., with 
superannuation 
together with the names not more 3 
—< ng to act as referees, should addressed to the 


“ot the Obstetric Unit, University Hospital 
hool, University-street, W.C.1, be received not 

inter February, 1947. 
MILLER GENERAL HOSPITAL, Greenwich High-road S.E.10. 
Applications are from medical ractitioners 
for the opine of SENIOR HOUSE SURGEON AND 


DEPUTY RESIDENT SURGICAL OFFICER (B1) (combined 
appointment), for 6 — subject _ renewal for a further 
period of 6 months. intment to commence Ist April, 
1947. Applicants should ave held house appointments and 
had s ical experience. Salary is at the rate of £200 p.a., with 
full reas ential emoluments. Suitabl qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Form of application can be obtained from the Secretary. 
Applications to be submitted not later than 12th February, 1947. 

llth January, 1947. 

MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medi 
le, for the vacant Ist April, — 

OUTPATIENT FFICER AND _ SECON HOUSE 
PHYSICIAN (B2). R a holding A — may apply, 

on 


URGEON (A). can LAL within 3 months of 
quilies and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

in each case is at the rate of £120 p.a., with full resi- 
dential emoluments. 


re a ge giving full particulars, together with copies of 
3 recent testimonials, to be sent to the Secretary not later than 
12th February, 1947 

lith January, 1947. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered medical 
Male practitioners, inclu R practitioners holding A posts, 
for the appointment of PHYSICIAN The 
appointment will be for a period of 6 months. Salary at the 
rate of £200 p.a., with full residential emoluments. 

Candidates should send applications, ther a copies 
of recent testimonials, not later than 8th Fe ——- ¢ 

M. J. HUNTLEY, House Governor Secretary. 
_ 22nd J January, 1947. 


ST. MARY’S HOSPITAL, “London, w.2. Appl cations are invited 
for the appointment of a Whole- ‘time SPECIALIST to work in 
the Diagnostic Radiol Department of St. Mary’s Hospital, 
under the Ministry of Health scheme. The successful candidate 
may, in addition, be asked to work in the Diagnostic Radio- 
logical Departments of Paddington Green Children’s Hospital 
and Princess Louise Kensington Hospital for Children. Salary 
£1000 P The duration of the appointment will be limited 
to the interim period pending the establishment of the National 
Health Service, which has been provisionally fixed for Ist April, 
1948. Ex-Service practitioners are specially invited to apply. 

Applications for the appointment, accompanied by copies 
of 3 testimonials, must reach the undersigned not later than 
22nd February, 1947. 

W. PARKES, House Governor, St. Mary’s Hospital. 


ST. MARY’S HOSPITAL, London, W.2, and Princess Louise Kensing- 
TON HOSPITAL FOR CHILDREN. Appl lications are invited for the 
appeinimens of a Whole-time SPECIALIST to mers in the Ear, 
ose, and Throat Departments of St. Mary’s =» tal and Princess 
Kensington for Children, er the Ministry 
of Health Scheme. Salary £1000 P The duration of the 
appointment will be limited to the interim period pending the 
establishment of the National Health Service. which has been 
provisionally fixed for ist April, 1948. Ex-Service practitioners 
are specially invited to apply. 
for the appointment, accompanied by copies 
3 testimonials, must reach the undersigned no t later th 
15th 947. 


PaRKEs, House Governor, St. Mary’s Hospital, W.2. 
22 


ST. MARY’S HOSPITAL, ~~ — Princess Louise Kensington 


HOSPITAL FOR CH noe, preice: ations are invited for the 
post of JOINT PAD RIC REGISTRAR a. Previous 
experience in peediat ae Preference will be given 


necessary. 
to candidates holdi i R.C.P. and/or D.C. i. The appointment 
is for a first pases of 12 months, at a salary of £400 p.a. R prac- 
titioners hold B2 appointments, also those hol Bl and 
ineligible for H.M. Forces, may apply. 
Aa, stating nationality, ermanent address, date of 
» qualifications with dates, an of previous ‘appoint- 
—- together with copies of not mane 3 testimonials 
should reach the undersigned by 10th Pepruary. 1947. 
. PARKES, House Governor, St. Mary’s Hospital, W.2. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners, including those 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of HOUSE velba of Ss 
CASUALTY OFFICER (A), vacant 28th February, 19 for 
a period of 6 months. Salary and emoluments ceibcstanedly 
£120 p.a., with board, residence, and laundry. 

Applications, stati age, dualifications ‘with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 12th February, 1947, to— 

GILBERT G. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. lications 
are invited from registered medical practitioners, posit 
R practitioners holding A posts, for the appointment of HOUSE 
PHYSICIAN (B2), vacant ist March, 1947, for a riod of 
6 months. Salary and emoluments £120 p.a., with board. 
residence, and laundry. 

Applications, age, with dates, and 
nationality, and acco: nied by copies of 3 recent testimonials, 
should be inter 12th 1947, to— 

GILBERT G, PANTER, ‘Secretary. 
SOUTH EASTERN HOSPITAL FOR CHILDREN, Sydenham, 
S.E.26. Applications are invited for the post of ASSISTANT 
SURGEON and should sent with copies of recent testi- 
monials to the Secretary not later than Saturday, 22nd March. 
pg me wt should be Fellows of the Royal College of Surgeons 
of Englan 


THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
Gray’s Inn-road, W.C.1, and Golden-square, 

lications are invited for 4 vacant posts of HONORARY 
a JESTHETIST, who must be tered and qualified medical 
practitioners and specialists in the administration of anms- 
thetics. The vacancies are for the following operating sessions, 
and candidates should be prepared to undertake to attend 
at 2 of these sessions weekly :— 


Gray’s Inn-road Golden-square 
Wednesday, 9.30 a.m. and .. Tuesday, 2 P’M. 
2 P.M. Ar Wednesday, 9.30 a.M. and 


Thursday, 9 A.M. 

Friday, 2.30 P.M. es Thursday, 9.30 a.m. 

It is anticipated that the 2 present holders of posts as Temporary 
Aneesthetist will be candidates for 2 of the vacancies. 

Further information may be obtained from the undersigned, to 
whom applications, together with copies of not more than 3 
recent testimonials, should be sent on or before 24th February. 

Joun H. Youna , House Governor. 
ROYAL FREE H OSPITAL, Gray’s Inn-road, London, W.C.!. Appli- 
cations are invited from Male registered medical practitioners 
of not more than 10 ar since qualification, Tneluding R 
practitioners holding posts, for the et of 
CASUALTY OFFICER “Bd for a period of 6 months from 
Ist April, 1947. Salary £150 p.a. 

Applications, stating age, and accompanied by copies of 3 
recent testimonials and a pertceragh, should be sent on or 
before 19th February, 1947, 

'T. BARTLEY, Secretary. 


MIDDLESEX COUNTY COUNCIL. Assistant Tuberculosis 
OFFICER required for Harrow Chest Clinic. Salary on the grade 
£750—£50-£950, plus temporary a of-living bonus, now 
ne Pity The officer will work under the direction of 

hysician to the est Clinic. Unestablished post, 1 to 3 


mure. 

Written applications, stating age, qualifications, ience, 
with copies of up to 3 recent teotinontals, to the un: by 
8th February, 1 


W. Rap the County Council. 
Guildhall, Westminster, 8.W.1.’ (B.68. 
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MIDDLESEX COUNTY COUNCIL. Ashford County Hospital, 
MIDDLESEX. Applications are invited for the whole-time non- 
resident appointment of CASUALTY REGISTRAR (B1). 
Candidates should have held varied house appointments and 
had good all-round experience. The general scope of duties will 
be arranged by Medical Director. Appointment will be for 12 
months in first instance, subject to medical examination and 1 
month’s notice, with possibility of extension. Salary £600 p.a., 
plus temporary cost-of-living bonus (now £60 p.a.). If appoint- 
ment in Council’s service is extended beyond 12 months, annual 
increments < £50 up to £700 oe 1 be given. Salary is 
——s y fees received be paid to County Council. 
P lst March, 1947. Suitabt qualified R practitioners 
holding B2 —- also ‘those holding B1 and ineligible for H.M. 
apply 

lications “the undersigned, stating age, nationality, 
cations, Raw experience, and ee copies of not more 

fies 3 recent — ar Closing date 4th February, 1947. 

RaDCc.uirFE, Clerk of the County Council, 

Middlesex Westminster, 8.W.1 
MIDDLESEX COUNTY COUNCIL. ~Casualty y Officer (B2, resi- 
dent), Central Middlesex County Hospital, Park Royal, N.W.10. 
App ications invited from registered medical practitioners, 
—— who have held hospital appointments. R practitioners 
olding A posts may apply. Salary £350 p.a. Board, lodging, 
and laundry. Additional tem epetesy cost-of-living bonus (now 
Pp. only paid in cash). Whole-time duties, 
may req , under supervision of Medical Directo: 

‘Appelatment, subject to medical examination and 1 month's 
notice, is for 6 months, with p bility of extension to 12 
— (except for R practitioners). Post vacant 4th March, 
Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital, ioe forms not provided. Closing 


date 8th Feb 
5 on LIFFE, Clerk of the County Council. 
Middlesex Guildhall, r, S.W.1. 
MIDDLESEX COUNTY COUNCIL. Chase Farm Hospital, 
ENFIELD. Applications are invited for the whole-time eatablteied 
appointment of RADIOLOGIST. Applicants are expected to be 
en or Women of high professional qualifications, possessing 
wide onpesenee in their specialty. The Hospital, of approxi- 
mately 800 Beds, has many specialised departments affording 
a wide range of radiological diagnosis. The general scope of 
duties, which may include teaching, will be arranged by the 
Medical Director. Salary £1100 (plus temporary living 
bonus, now £60 p.a.) by £100 to £1700 p.a.; on proof of out- 
standing achievement further increments of £50 up £2000 p. 
may be granted. In exceptional cir atio 
will be given to appointing a candidate at a point above the 
minimum of the scale. Salary is inclusive ; fees received 
to be paid to County Council. Appoinesent | Ss non-resident 
and pensionable, subject to medical examination and 3 months’ 
notice. It is a condition of all senior medical appointments 
that a successful candidate undertakes to act as Deputy Medical 
Director for a period if called upon so to do. 
Applications to the undersigned, stating e, nationality. 
cations, and experience, enclosing copies of not more than 
? recent testimonials and the names and addresses of 2 referees. 
Application J not provided. Closing date 22nd February. 
7. - RADCLIFFE, Clerk of the County Council. 
Westminster, S.W.1. (B.118.) 


DLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2, -——y Male) for Obstetric duties, Hillingdon 
a Hospital, near Uxbridge, Middlesex. Applications 
i m registered medical practitioners, includ R 
practitioners who now hold A posts. Previous obstetric experience 
desirable but not essential. Salary £250 p.a., plus temporary 
cost-of-living bonus (now £60 p.a., proportion only paid in cash). 
Board, lodging, and laundry. Whole-time duties, such as 
Council may uire, under supervision of Medical Director. 
Appointment is for 6 months but may be extended for further 
€ months (except in case of R practitioners). Post vacant mid- 


arch. 

Applications, stating age, nationality, qualifications, ex - 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 15th February, 1947. 

C. W. RaDcLiFrrE, Clerk of the Comey Council. 

Middlesex Guildhall, W: estminster, S.W.1. (B.120). 
MIDDLESEX COUNTY COUNCIL. Harefield County Hospital, 
MIDDLESEX. Applications are invited for whole-time appoint- 
ment of MEDICAL OFFICER (B1). Treatment for all forms 
of tuberculosis in adults and children is undertaken at Harefield, 
and there is also opportunity for the study of non- -tuberculous 
chest conditions on a Thoracic Unit of 100 Beds and an Observa- 
tion Ward of 18 Beds. Candidates must have held house apnpoint- 
ments; experience in chest diseases and previous sanatorium 
experience desirable. The general scope of duties, which may 
include teaching, will be arranged by Medical Director. Salary 
£520 p.a., with board, ~ or: laundry ; post is normally 
resident but permission may ven for non-residence, when 

a cash payment of £150 p.a. would be made in lieu of residential 
cunahbuneete. Additional temporary cost-of-living bonus (now 

0 p.a.; proportion only in cash if resident). Appointment is 
for 1 year in first instance, subject to medical —— and 
1 month’s notice, with possibility of extension to 3 y If 
service is extended annual increments of £50 up to 2620" p.a. 
will be given. Salary is inclusive ; any fees received to be paid 
to County Council. Suitably qualified R practitioners holding 
L. vas also those holding B1 and ineligible for H.M. Forces, 


pplieations to the undersigned, stating age, nationality, 
ual tions, and experience, and enclosing copies of not more 
than 3 recent -— Closing date &th February, 1947. 
Cc. IFFE, Clerk of the County Council. 
Middlesex 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Casualty Officer (B2, Male), 
Hillingdon County Hospital, near Uxbridge, Middlesex. Applica- 
tions invited from registered medical practitioners who have 
held house appointments and had good all-round experience 
(including R practitioners holding A posts). Salary £350 p.a. 
Board, lodging, and laundry. Additional temporary cost-of-living 
bonus (now £60 p.a., proportion only paid in cash). Whole-time 
duties, under edical Director, will include dealing with 
casualties and admissions to Hospital and such other duties as 

— be required. Appointment, subject to medica] examination 

1 month’s notice, is for 6 months, with possibility of exten- 
sion to 12 months (except for R practitioners). Post vacant 
mid-February. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Application forms not provided. 
Closing date 8th eRe: 1947. 

Cc. RADCLIFFE, Clerk of Lig County Council. 

Middlesex Gunghait Westminster, S.W.1 


MIDDLESEX COUNTY COUNCIL. 2 ouaer House Ph icians 
B2, resident, Male), Redhill County Hospital, E 

iddlesex. Applications invited from registe medical 
tioners, including R practitioners who now hold A posts. Salary 
£250 p.a. Board, lodging, and laundry. Additional cost-of-living 
bonus (now £60 p.a., proportion only paid in cash). Whole-time 
duties, such as Council may require, under supervision of 
Medical Director. Appointment is for 6 months, but may be 
extended for further 6 months, erg in case of R practitioners. 
Posts vacant 20th February and March, 19 

Applications, stating age, neaneiy, qualifications, ex 
ence, enclosing copies of up to 3 recent testimonials, M cal 
Director of Hospital. Application forms not provided. Closing 
date 8th February, 1947. 

Cc. Ranc Clerk of the County Council. 
Middesex Guildhall, Westminster, 


MIDDLESEX COUNTY vo Redhill County Hospi 
EDGWARE, MDDX. Ap licat: = are invited for the See. time 
appointment of RES ENT C ASUALTY REGISTRAR (B1), 
ale, Candidates should have held varied house appointments 
and had good all-round experience, The general scope of duties will 
be d by Medical Director, and may include supervision 
of Casualty Officers and work of casualty theatre. Appoint- 
ment is resident and will be for 12 months in first instance, 
subject to medical examination and 1 month's notice, with 
= of extension. Salary £500 p.a. Board. lodging, and 
aundry. Additional cost-of-living bonus (now £60 p.a., pro- 
portion only paid in cash). If appointment in Council's service 
is extended beyond 12 months annual increments of £50 up to 
£600 p.a. will given. Salary is inclusive; any fees received 
to be paid to County Council. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 
Applications to the undersigned, stating age, nationality. 
ualifications, and experience, and enclosing copies of not more 
3 recent me em Closing date 8th February, 1947. 
ADCLIFFE, Clerk of the County Council. 
Middlesex Guildball, Westminster, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. 2 Senter House “Surgeons 

(Bs, resident), Redhill County Hospital, are, Middlesex. 

invited from registered cal practitioners, 

ine og practitioners holding A ww Salary £250 p.a. 

lodging, and laundry. Additional temporary cost- 

a: chen bonus (now £60 p.a., proportion only paid in cash). 

Whole-time duties, such as Council may require, under super 

vision of Medical Director. The posts are recognised for F. % 
pao Appointments are for 6 months, vacant Ist 


Applications, stating age, ex 
ence, enclosing copies of up to 3 at festimonia zest 


Director of Hospital. Application not prov Closing 


date 8th February, 1947. 
RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 

BOROUGH OF EALING. Applications are invited from duly 
qualified medical practitioners for the position of Woman 
ASSISTANT MEDICAL OFFICER (resident), The duties 
are connected with the Council’s maternity and child a 
scheme, embracing attendance at the health centres, and 

medical attendance on patients in the Perivale Maternity 
Hospital. The person appointed will reside at the Hospita 

board and furnished rooms being provided. Applicants must 

have had previous experience in a maternity hospital. The 
person appointed will be required to devote her whole time to 
the duties and will not be allowed to engage in private practice. 
The salary will be at the rate of £600 p.a., rising by £25 p.a. 
to a maximum of £700, plus board and residence as indicated 
above and valued at £150 p.a., with, in addition, a cost-of-living 
bonus amounting to £48 2s. 

Copies of the application form and terms of appointment can 
be obtained from the Medical Officer of Health, Town Hall, 
Ealing, W.5, to whom applications, accompanied by copies 
of not more than 3 recent er should be submitted 
not later than 21st 47. 

Town Hall, Haling, W.5.. ic. Gore- 
BECKENHAM HOSPITAL, Sedienhai. Kent. lications are 
invited from registered medical x “ ale) for the 
appointment of HOUSE SURGEON (A), vacant Ist March, 
1947. Salary is at the rate of 2150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months; otherwise it 

ll be renewable, at the discretion of the Hospital, for a further 
period of 6 months. 

Applications, stating age, nationality, pee qualifications, with 
full details of experience and copies of 3 recent testimonials, 
to be forwarded as soon as possible to— 

GORDON EAsTo, Secretary. 
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ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, Brockley Hill, 
STANMORE, MIDDLESEX. A pplications are invited for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), duties to 
commence Ist March. Salary £420 p.a., with full residential 
emoluments. Applicants should have had previous experience 
of traumatic surgery. Preference will be given to those holding 
a higher surgical qualification. Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, with copies of testimonials, to be addressed to 
the House Governor, 234, Great Portland- street, London, W.1. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical prac 
ment of RESIDENT ANASSTHETIST AN USE SUR 
GEON (A) (Eyes and Dental), vacant 7th ae eryts Salary 
at the rate of £159 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, stating age, nationality, qualificetions with 
dates, and details of experience, together with copies of 2 recent 
are should be sent not later than 19th February. 
1947, to: R. A. MICKELWRIGHT, House Governor. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
those within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE SUR- 
GEON (A) to Gynecological and Ear be and Throat Depart- 
ments, vacant 7th March, 1947. months’ appointment. 
Salary at the rate of £150 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
taapnouels, should be sent not later than 19th February, 
1947, te: . A. MICKELWRIGHT, House Governor. 


COUNTY ata OF CROYDON. Mayday Hospital. “Appli- 
cations are invited for the resident appointment of TEM- 
PORARY CASUALTY OFFICER. Salary £455 p.a., plus 
cost-of-living bonus and emoluments valued at £140 p.a. he 
appointment is made on the basis of 1 year’s tenure only, which, 
however, may be subject to renewal. 
Application forms may be obtained from the Medical Officer 
of Health, 20, Katharine-street, Croydon, by sending a stamped 
addressed foolscap envelope, and should be returned to him, 
with copies of not more than 3 recent*testimonials, not later 
than 8th February, 1947. Canv assing will disqualify. 
TABERNER, Town Clerk. 
__Town Hall, Croydon, 18th January, 1947. 


COUNTY BOROUGH OF CROYDON. Public Assistance | Depart- 
MENT. QUEEN’S ROAD and CHILDREN’S HOMES. Applications 
are invited from registered medical practitioners holding a 
medical degree of a a British university for the appoint- 
ment of MEDICAL OFFICER. Previous experience in hospital 
administration will be an advantage. Salary £900 p.a., rising 
by biennial increments of £50 and a final increment of £37 10s. 
to £1087 10s. p.a. (plus cost-of-living bonus) in accordance 
with the interim revision of the Askwith scale. 

Application forms with conditions and duties may be obtained 
from the Acting Public Assistance Officer, Mayday-road, 
Thornton Heath, Surrey, by sending a stamped addressed 
envelope, and should be returned to him not later than 28th 
February, 1947. . TABERNER, Town Clerk. 


BOROUGH OF LUTON. “Applications are invited for the post o 
DEPUTY MEDICAL OFFICER OF HEALTH AND DEPU i 
SCHOOLS MEDICAL OFFICER at a commencing salary of 
£1000 p.a., rising, subject to satisfactory service, by annual 
increments of £50 to a maximum of £1150 p.a., together with a 
cost-of-living bonus at present amounting to £60 p.a. A car 
allowance of £90 p.a. in accordance with the Corporation’s scale 
will also be paid to the successful candidate. The person 
appointed will be required to devote the whole of his time to the 
duties of the office and to act under the direction of the Medical 
Officer of Health. Applicants must be registered medical 
peoctienees of at Jeast 5 years’ standing, and must hold the 

iploma in Public Health. The appointment will be subject 
to the approval of the Ministry of Health and the Ministry of 
Education, to the provisions of the Local Government Super- 
annuation Act, 1937. and to the passing of a medical examination, 
side will be determinable by 3 months’ notice in writing on either 
side. 

Applications on forms to be obtained from the Medical Officer 
ot Health, Town Hall, Luton, must be returned to the under- 
signed not later than Saturday, 28th February, 1947. Canvassing 
directly or indirectly, will or. 


H. RoBINsON, Town Clerk. 
_Town Hail, Luton, 22nd Jannat » 1947. 


ESSEX COUNTY COUNCIL. Applications are invited for the 
ts of SENIOR SURGICAL OFFICER at (a) St. Margaret’s 
ospital, Epping, and (6) Lodge Hospital, Orsett. Applicants 
should have had considerable experience in surgery, and prefer- 
ence will be given to those holding a higher — The 
salary attaching to each post is at the rate of £700 a year, rising, 
subject to satisfactory service, by annual increments of £25 to 
£1000 @ year, plus war bonus but inclusive of residential emolu- 
ments or cash in lieu. The candidate must pass & 
medical examination and contribute to the Council’s Super- 
annuation fund. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 


may epply. 
be obtained from and should e 


kali me, ed by non-returnable copies of 3 
recent Seatimeniaah. me not t later than 10th February, 1947. Candi- 
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ESSEX COUNTY COUNCIL. Oldchurch County Hospital, 
ROMFORD. Applications are invited from suitably qualified 
medical practitioners, including those shortly to be released 
from H.M. Forces, for the whole-time non-resident appoint- 
ment of RADIOLOGIST at Oldchurch County Hospital, Rom- 
ford. Considerable experience in radiology is essential and the 
successful applicant will be expected, subject to the general 
— of the Medical Superintendent, to undertake full charge 

the X-ray Department. Remuneration will be at the rate 
of £1500 a year, rising, subject to satisfactory service, by annual 
increments of £50 to £1800 a year, together with such war bonus 
as may be decided by the Council from time to time. 

Applications, stating age, nationality, qualifications, indica- 
ting position in regard to national service and giving details, with 
dates, of present and previous appointments, should be sent 
to the undersigned not later than 15th February, 1947, 
accompanied by copies of not more than 3 recent testimonials. 
Canvassing, directly or indirectly, is a disqualification. 

JOHN EK. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 14th January, 1947. 

ESSEX COUNTY St. Margaret’s Hospital, Epping. 
Applications - invited from registered medical practitioners 
for the post of RESIDENT JUNIOR MEDICAL iy cg ce at 
the above-named Hospital. The salary attaching to the post 
is at the rate of £450 a year, atte subject to satisfactory 
service, by annual increments of £25 to £650 a year, plus war 
bonus and residential emoluments. The successful candidate 
must pass a medical examination and contribute to the Council’s 
superannuation fund. 

orms of application may be obtained from and should be 
returned to me, accompanied by non-returnable copies of 3 
recent testimonials, not later than 10th February, 1947. Can- 
vassing, directly or indirectly, will disqualify. 

Joun E. LIGHTBURN, Clerk ofthe County Council. 

County Hall, Chelmsford, 6th January, 1947. 
ADMINISTRATIVE COUNTY OF ESSEX. The County Council 
invite applications for the whole-time appointment of ASSIS- 
TANT COUNTY MEDICAL OFFICER for ophthalmic work 
from registered medical practitioners, including those expecting 
early release from H.M. Forces, with s jal experience in all 
branches of ophthalmology and preferab y holding the Diploma 
in Ophthalmic Medicine. Remuneration at the rate of £750 
a year, rising, subject to satisfactory service, by annual incre- 
ments of £25 to £950 a year, together with such war bonus as 
may be decided by the Council from time to time, will be paid 
for this appointment, in respect of which first-class railway 
fares will be reimbursed or a motor-car allowance. based on the 
County scale. will be granted. 

Applications (on the prescribed form obtainable from the 
undersigned), accompanied by non-returnable copies of not more 
than 3 recent testimonials, should be addressed to me and 
delivered at the County Hall, Chelmsford, not later than 
15th February, 1947. Full information should also be given 
as to the applicant’s position in relation to military service. 
Canvassing, directly or indirectly, is forbidden. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 16th January, 1947. 

TILBURY SEAMEN’S HOSPITAL, Tilbury, Essex. Agotications 
are invited from Male registered ‘practitioners (British) for the 
appointment of HOUSE SURGEON (B2), now vacant. Salary 
at £200 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, qualifications with dates, and 

previous experience, with 2 recent testimonials, to be sent to 
the Resident Secretary at Tilbury. 
ROYAL EASTERN COUNTIES INSTITUTION. | Bian are 
invited for the post of SENIOR ASSIST as CAL 
OFFICER (B1), resident. Preference will be given “os pie 
dates who hold a Diploma in Psychological Medicine or are 
willing to obtain it, and who have held resident hospital appoint- 
ments. Salary £550-£700 (rising by annual increments of 
£50), with an additional £50 p.a. if holding the D.P.M., together 
with house and emoluments valued at £200 p.a. Suitably 
qualified R_ practitioners holding B2 appointments, also those 
serving in H.M. Forces at home or abroad and holders of Bl 
appointments if ineligible for H.M. Forces, may apply. Appli- 
— will be required to join the Institution superannuation 
scheme. 

- Applications should be addressed to the Medical Superin- 
tendent, Royal Eastern Counties Institution, Abbeygate Honse, 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPI7AL, 
SOUTHAMPTON. (287 Beds.) are invited from 
registered medical practitioners, ‘y ale, including R prac titioners 
holding A posts, for the appointment of HOUSE SURGEON 
(B2). The appointment will be for a period of 6 months. Salary 
£175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and present ety and accompanied by copies of 3 recent 
testimonials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 

27th January, 1947. 

CAMERON HOSPITAL, West Hartlepool. (86 Beds.) House 
SURGEON (A), required immediately. ee £200 wR with 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Tavvine Acts may 
apply, when appointment will be for 6 months. 

Applications, with full particulars, to the Secretary. 


MACCLESFIELD GENERAL INFIRMARY. Applications 
invited from registered medical practitioners for the appoint: 
ment of JUNIOR HOUSE SURGEON (A), vacant Ist 
1947. Salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications to the Superintendent. 
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THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 


ASSOCIATION. Applications are invited from duly registered 
medical practitioners (Male) for AREA ASSISTANT TUBER- 
CULOSIS OFFICER. The immediate vacancy is in the 


diganshire Area, headquarters at Lampeter. Residential 
accommodation is available for a single man at the West Wales 
Sanatorium, Llanybyther. The officer appointed will be 
required to devote his whole time to his official duties. Salary 
£650-£25-£850 p.a., plus bonus (with point of entry according 
to experience). In the case of a single man living at the West 
Wales Sanatorium there is a deduction of £100 p.a. for residential 
emoluments. He must refund to the Association all fees received 
by him. The appointment will be subject to 1 month’s notice 
on either side. He will be required to provide and run a motor- 
car, in respect of which travelling allowances on an approved 
scale will be paid for official journeys. The Local Government 
Act, 1937, is applicable to the Association. Candidates should 
preferably have had at least 6 months’ spec ial training in tuber- 
culosis, and also 18 months’ experience in general clinical work, 
of which not less than 6 months should have been spent in a 
hospital as resident officer in charge of beds occ upied by general 
medical or surgical cases. A knowledge of Welsh is desirable 
but not essential. 

Applications, stating age, qualifications, experience, medical 
fitness, and full information as to liability for military service, 
together with copies of 3 recent testimonials, should be received 
by the undersigned by 14th February. 


N. TATTERSALL, Principal Medical Officer. 
Memorial Offices, Cathars Park, Cardiff. 


THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited for the post of RADIO- 
GRAPHER (Swansea Area). The work is almost entirely that 
of chest radiography. Salary, if M.S.R., in accordance with 
the scale for a single-handed radiograpber of the Joint Negotia- 
ting Committee (£310-£15-£385). 
Applications immediately to— 
N. TATTERSALL, Medical Officer. 
Memorial Offices. Cathays Park, Cardiff 

STATE MENTAL INSTITUTION, “near Retford, 

pplications are invited for the post of TEMPORARY 
MEDICA ae ‘OFFICER at the above Mental Institution of about 
1200 Beds for male and female patients suffering from conduct 
pat me associated with mental defect and other mental condi- 
tions. There is ample opportunity for clinical work and the 
study of psychopathic states. The Institution is a modern one. 
The commencing salary at present is £640 p.a., with a deduction 
of 27s. 6d. per week for board, laundry, &c., plus £50 to a ee 
of the D.P.M. Quarters are available for a single man onl 
the moment, but when the appointment for a permanent o: oat 
is advert a house will be available on the estate and a new 
scale of salary will be offered 


Applications, with full particulars, to be made to the Medical 
Superintendent. 


WORTHING HOSPITAL. App! Weatione are re invited { from registered 
medical practitioners for t pointments of (a) HOUSE 
SURGEON (A) and (b) HOUSE HYSICI AN (A), both vacant 
ist March, 1947. Salary in each case at the rate of £175 p.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointments 
will be for a period of 6 months. 

Aaa, acco. mT by copies of 3 testimonials, should 
be addressed to: A. OAKTON, Honse Governor. 


MINISTRY OF HEALTH. Blood Transfusion Service. The Minister 
of Health invites applications for the under-mentioned appoint- 
ment in the Blood Transfusion Service in the Northen Region 
(Counties of Cumberland, Durham, Northumberland, .Yorkshire 
(North Riding), and Westmorland), with headquarters at 
Newcastle-on-Tyne. Apart from the routine duties there are 
eT for clinical and serological work : 

EPUTY REGIONAL BLOOD TRANSFUSION OFFICER 
at a salary of £550 p.a.. plus consolidation e~- and an 
allowance at the rate of £100 p.a. if board and lodging is not 
provided. The appointment is terminable by a month’s notice 
on either side. 

stating age, qualifications with dates, present 
a f any, ee experience, and 3 recent testi- 
monials, s heuld be addressed to the Regional Establishment 
Officer, Ministry of Health Regional Offices, 1, Osborne-road, 
Newcastle- -on- -Tyne, not later than 21st February, 1947. 


NORTH RIDING OF YORKSHIRE COUNTY COUNCIL. Urban 


DISTRICTS OF GUISBOROUGH, LOFTUS AND SKELTON AND 
BROTTON. Applications are invited from registered medical 
practitioners, including those in H.M. Forces, holding the 


qualifications prescribed by the Sanitary Officers (Outside 
London) Regulations, 1935, for the whole-time joint appointment 
of MEDICAL OFFICER OF HEALTH to the Urban Districts 
of Guisborough, Loftus and Skelton and Brotton, and ASSIS- 
TANT SCHOOL MEDICAL OFFICER to the North Riding 
Education Committee. Salary £960 p.a., rising by annual 
increments of £50 to £1160 p.a., plus cost-of-living bonus, at 

resent £59 16s. p.a., and travelling allowance on the County 

uncil’s scale. he successful candidate will be required to 
pass a medical examination and will be expected to reside in 
one of the above Urban Districts. He must not engage in 
private practice. In view of the passing of the National Health 
Service Act, 1946, the appointment, both as to area and duties, 
may be subject to substantial alterations in the future. The 
appointment will be determinable by the officer by 3 months’ 
notice in writing, and by the Councils, with the consent of the 
Minister of Health, at pleasure. 

Forms of application, &c., may be obtained from the under- 
signed. Canvassing in any form is prohibited, and a candidate 
who is related to a member of, or a senior officer under, any of 
the above Councils must disclose the ag = his application. 
Last day for SS 15th February, 1 

ORNLEY. Clerk of the County Council. 

County Hall, Nerthallerton, Yorks, 2ist January, 1947. 


COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
Applications are invited from Male registered medical practi- 
tionere (including those now serving in H.M. Forees) for the 
full-time appointment. of ASSISTANT VENEREOLOGIST on 
the established staff of the County Public Health Department. 
The salary wil) be in accordance with the interim revision 
of the Askwith memorandum, which has been adopted by the 
County Council-—namely, £900 to £1050 by increments of 
£50 biennially, plus cost-of-living bonus ‘at present £59 16s. p.a.). 
Candidates should have had special experience in the diagnosis 
and treatment of venereal diseases, and must possess the 
qualifications laid down by the Minister of Health in the Local 
Government (Qualifications of Medical “Officers and Health 
Visitors) Regulations, 1930, relating to venereal diseases officers. 
The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to produce a medical certificate in 
a form satisfactory to the County Medical Officer. 

Application forms, together with further details, may be 
obtained from the undersigned, to whom they should be returned 
not Jater than 15th February, 1947. 

FRASER BROCKINGTON, County Medical Officer. 

County Hall, Wakefield. 

WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Pinder- 
FIELDS EMERGENCY HOSPITAL, WAKEFIELD. Applications are 
invited from registered medic al pee iene, Male and Female, 
for the appointment of RESIDENT JUSE SURGEON (B2), 
for General Surgery and Thoracic U ‘nit, now vacant, The 
salary will be at the rate of £200 p.a., together with full resi- 
dential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months: 
otherwise it will be for a period not exceeding 1 year. The 
Hospital accommodates acute medical and surgical Service and 
civilian patients, and, in addition to providing considerable 
experience in surgical work, has a special Thoracic Surgery 


Unit 
Applications, with full particulars, should be forwarded to the 
Medical Superintendent, Pinde rfields Emergency Hospital. 


Wakefield, forthwith. BANNER, Clerk of the Board. 
Board Offices, Wakefield, January, 
WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Pinder- 
FIELDS EMERGENCY HOSPITAL, WAKEFIELD. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE PHYSICIAN (A or B2), vacant 
lst April next. The salary payable will be, in the case of a 
B2 appointment, £200 p.a., for an A appointment, £120 p.a.. 
together with full residential emoluments. R_ practitioners 
holding A posts may apply for the B2 post. when appointment 
will be limited to 6 months; otherwise for 1 year. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply for the A post, when appointment will 
be for a period of 6 months; otherwise not exceeding 1 year. 
Applications, with full particulars, should be forwarded to the 
Medical Superintendent, Pinderfields Emergency Hospital. 
Wakefield, forthwith. G. L. BANNER, Clerk of the Board. 
Board Offices, Wakefield, January, 1947. 
WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Pinder- 
FIELDS EMERGENCY HOSPITAL, WAKEFIELD. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1), vacant Ist 
April, 1947, at the above, Hospital. The appointment will be 
for 6 months in the first instance but may be renewed up to 1 
year. Salary £455 p.a., plus war bonus approximately £60 p.a., 
together with full Posidentinl emoluments. Suitably qualified 
R practitioners holding B2 posts, also those holding, Bl and 
ineligible for H.M. Forces, may apply. \ 
Applications, with full partic wine. should be forwarded to the 
Medical Superintendent, Pinderfields Emergency Hospital. 
Wakefield. G. L. BANNER, Clerk of the Board. 
Board Offices, Wakefield, January, 1947. 
WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Pinder- 
FIELDS EMERGENCY HOSPITAL, WAKEFIELD. Applications are 
invited from suitably qualified persons for the appointment 
of HEAD OCCUPATIONAL THERAPIST now vacant. The 
salary will be in conformity with the scale recommended by 
the Joint Negotiating Committee (Hospital Staffs), commencing 
at £400 p.a., rising by annual increments of £25 to a maximum 
of £500 p.a. inclusive, for a fully qualified Head Occupational 
Therapist. A further overall scale increase of £50 p.a., recently 
recommended by the Joint Negotiating Committee, await- 
ratification by the participating bodies. 
Applications, stating age, experience, and qualifications. 
together with the names and addresses of 2 persons to whom 
reference may be made, should be forwarded to the Medical 
Superintendent, ———— Emergency Hospital, Wakefield. 
L. BANNER, Clerk of the Board. 
Board Offices, Wakefield, yt 1947. 


LEITH HOSPITAL (Incorporated), Edinburgh, 6. ‘The Board of 
Managers invite applications, including those from candidates 
at present serving in H.M. Forces, to fill the appointments of 
ASSISTANT PHYSICIAN and ASSISTANT SURGEON on 
the Honorary Staff. 

Candidates must be members of one or other of the Royal 
Colleges, and should apply. with copies of 3 recent testimonials, 
not later than 3ist March, 1947, to the Honorary Secretary, 
10, Mill-lane, Leith, Edinburgh, 6. 


ROYAL SURREY COUNTY HOSPITAL, Guildford. (229 Beds.) 
Applications are invited from registered medical practitioners 
including those within 3 months of qualification and liable 
under the National Service Acts, for the post of HOUSE 
SURGEON (A), ophthalmic, orthopedic, and part casualty. 
The appointment is for 6 months and is recognised in connexion 
with the examination for the F.R.C.S. Salary £175 p.a., with 
full residential emoluments 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent to the Secretary-Superintendent as soon as possible. 
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BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single), including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the | — of HOUSE SURGEON (A), 
vacant ist February, 1947. 6 months’ appointment. we | 
£150 Lae with full residential emoluments. There are 37 
Beds and 12 Resident Officers. 
Applications, stating age, qualifications, and 
revious experience, with copies of 3 recent ld 
sent immediately to— 
Hy. Trusson, House Governor and Secretary. 
BRADFORD ROYAL INFIRMARY. Applications are invited for the 
of RESIDENT ANASSTHETIST (B1), vacant immediately. 
lary £250 p.a., with full residential emoluments. Candidates 
be registered ractitioners and preferably hold 
in addition a special Britis! egree or Diploma in Anesthetics. 
ualified R holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
Applications, stating age, qualifications, and 
revious experience, and accompanied by 3 recent testimo: b 
be sent as soon as possible to— 
______HyY. Trusson, House Governor and Secretary. 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
stered medical practitioners (Male, single) for the om of 
RESIDENT SURGICAL OFFICER (B1), vacant Ist April, 
1947. 12 months’ y eg aT Preference will be given to 
candidates holding the F.R.C.S. diploma. ann £250 p.a. 
with full residential emoluments. here 372 Beds and 
13 Resident Officers. Suitably qualified R gonstihiomens holding 
B2 appointments, also those holding B1 ok ineligible for H.M. 
Forces, may apply. 
‘Applications, stating age, nationality, qualifications, = 
o— experience, with copies of 3 recent testimonials, should 
sent immed — to— 


TRUSsSON, House Governor and Secretary. 
BRADFORD ROYAL INFIRMARY. Applications are invited for 
the appointment of CLINICAL ASSISTANT in the Urological 
Department. Candidates must be Fellows of the Royal College 
of Surgeons, and have e mpetegee of this branch of surgery. 
The appointment will be 12 months in the first instance, 
'y at the rate of £1000 p.a., non-resident. 
Applications, together with names of 3 referees, should be 
sent not later than 28th February, 1947, to— 
Hy. Trusson, House Governor and Secretary. 
BRADFORD JOINT HOSPITALS COUNCIL. The Council invite 
applications from specialist medical officers, especially ex-Service 
practitioners, for the follo full-time appointments which 
may be held until Ist April, 1948, or the establishment of the 
National Health Service, whichever is the sooner... The appoint- 
ments will be to the hospitals with 
the duties will be carried out mainly the Royal Infi 
2 Sars RADIO- 


and the Munici Ge H ’ 

LOGISTS. 1 ASSISTANT DERMATOLOGIST, 1 ASSISTANT 
SURGEON 1 ASSISTANT GYNASCO.- 

LOGIST and OBSTETRICIAN. 2 ANASSTHETISTS. Candi- 

dates must the appro go additional qualification in 


each case. e salary for each appointment will be at the rate 
of £1000 p.a., and there are no emoluments attached to the 


Applications ir in duplicate, accompanied by the names of 
erees, should be sent not vo dh. than 28th February, 1947, 
to: Hy. TrRussON, Honorary Secre 
Bradford Joint Hospitals Jouncil, Royal Infirmary, 
rd 


WESTMORLAND COUNEY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited fr medical practitioners 
the appointment of HOUSE URGEON (B2), 17th 
Practitio ners holding board, when! and 
oners holding A posts may apply, when appointmen 


GENERAL | "HOSPITAL, near Manchester. (100 
Beds.) pplications are invited for the appointment of RESI- 
DENT SURGICAL OFFICER (B1), to commence duties as 
soon as possible. The post offers considerable scope in emapeaiie 
surgery, and the holder must have had experience to enable him 
to undertake the work. Salary £250 p.a., with full residential 
emoluments. Suitably sare R practitioners holding B2 
appointments, those holding B1 and —— for H.M. Forces, 
ex-Service practitioners may appl 
Applications to General Superintendent. 
COUNTY MENTAL HOSPITAL, Prestwich, Manchester. Applica- 
from registered medical practitioners for 3 
the established staff for RESIDENT ASSISTANT 
MEDICAL "OFFICERS (B1). Salary in each case £465—£30-— 
2555, plus bonus at present lis. 6d. per week and full residential 
emoluments valued at £200 p.a., ther with an additional 
for possession of the D.P.M. or married 
rs are available. Suitably titioners 
holding B2 posts, also those holding 1 and inalig! le for H.M. 
Forces, may apply. 
‘Applications should be addressed to the Medical Superin- 
—— and be received by bim not later than 8th February, 


CHRISTIE NESTA AND HOLT RADIUM INSTITUTE, 
MANCHESTER, 20. lications are invited for the post of 
HONORARY GENT URINARY SURGEON to this Hos- 
pital. The surgeon appointed will be concerned with genito- 
urinary work of the pital and will collaborate with the 
Radiotherapy Staff in the treatment of cases of — 
disease in this field. os .. a that the work call 
for about 2 sessions hg 

Applications should be a to the Secretary-Superin- 

tendent as soon as possible. 
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CITY OF MANCHESTER. Public Health Department. The Public 
Health Committee invites applications for the following vacancies 
on the consultant staffs of the municipal general hospitals. 
All the appointments are part-time and do not carry with them 
the right of rei into the Corporation superannuation fund. 
Crumpsall: ORTHOPASDIC SURGEON (3)*, £450. 
Withington: 2 SURGEONS (4), £600; GYNASCOLOGIST 
AND OBSTETRICIAN (4), £600. 
*The figures in parentheses indicate number of sessions 
required weekly for each of the above appointments. 
he basic pos Han rates quoted above may be reviewed having 
regard to any new rates which might be promulgated by the 
competent authorities. A temporary cost-of-living nus 
is pay able in addition to these salary rates. 
orms of application and copies of @ memorandum on the 
terms and conditions of Ny oy may be obtained from the 
Medical Officer of Health, Public Health Degert ment, Hospitals 
Administration Section, P.O. Box 399, Town Hall, Manchester, 2 7 
Applications, endorsed on the envelope with the title of the 
appointment sought, are to be addressed to the Town Clerk, 
‘own Hall, Manc ester, 2, and not to any member of the Council, 
and must ‘be received not later than 22nd 
Canvassing in any form, oral or written, direct or indirect, i 
prohibited. PHILIP B. DINGLE, Town Clerk. 
Town Hall, Manchester, 2, 22nd January, 1947. 
CITY OF MANCHESTER. Abergele Sanatorium, North Wales. 
241 Beds.) The Public Health Committee invites applications 
medical practitioners, including those in H.M. 
for the biter of DEPUTY MEDICAL SUPER- 
INTENDENT ( bergele Sanatorium, North Wales. 
The Sanatorium has beds for the treatment of pulmonary tuber- 
culosis in adults and children and for non-pulmonary tuber- 
culosis in children. Candidates must have had experience in 
modern methods of diagnosis and treatment of these conditions 
and have held nospital and sanatorium appointments. Basic 
annual cash salary £583, rising to a maximum of £758 (Senior 
Officials Scales 4 to 6), with house, coal, light, and laundry in 


“addition, valued for superannuation Page at £92 p.a. A 


temporary war bonus is payable in addition to the basic salary. 
Suitably qualified R cag ag rg holding B2 posts, also those 
holding B1 and ineligible for H Forces, may apply. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall anchester, 2, and applica- 
tions for the post must be received by him not later than Piath 
February, 1947. Canvassing in any form, oral or written, direct 
or indirect, is prohibited. PHILie B, DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 22nd January, 1947. 
MANCHESTER ROYAL INFIRMARY. Applications = ee 
from rem stered medical practitioners for the 
REGISTRAR (B1), now vacant. The a ointinent 

is full-time and non-resident. The duties include th 
of anesthetic records, teaching of students and 
of angesthetics. The appointment is for 12 months at a salary of 
£550 p.a. Suitably qualified R practitioners hol eS a on. 
ments, —_ those holding B1 and ineligible for 


stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials. Gl 
be forwarded = later than 14th Feb: » 1947, to— 
F. J. CABLE, General Superinte: ndent and Secretary. 
11th January, 1947 
CITY OF MANCHESTER. Crumpsal! Hospital. (1400 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the ———— of HOUSE OFFICER (A) 
for the medical wards, vacant Ist March, 1947. The daties 
of the post are mainly medical. The basic salary is £200 p.a., 
with board, residence, and laundry in addition. A temporary 
war bonus is payable in addition to the salary stated. The 
appointment is subject to the Manchester Corporation conditions 
of service. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months ; otherwise for 12 months. 
Applications, stating the full name, age (giving date of birth) 
nationality, professional with dates, particulars 
a past hospital appointments, are to 
to the — Superintendent, Crumpsall Hospital, 
Manchester, 8, as as possible. Canvassing in any form, 
oral or written, direct or indirect, is prohibited. 
PHILip B. DINGLE, Town Clerk. 
Town Hall, Manchester, 2, 22nd January, 1947. 
tered medical practitioners for - of RESIDENT 
A SIST ‘ANT “MEDICAL OFFICER BI at the ag Hospital. 
Preference will. be given to candidates w ho have had g 
medical and obstetrical experience. The officer appointed will 
also be required to undertake medical duties as required at the 
Keighley County Welfare Institution, and to deputise when 
necessary for the Medical Officer of the Keighley Children’s 
Homes. The post which is vacant now will be for a period of 
1 year, after which it may be reviewed. Salary £455 by annual 
increments of £25 to £555, together with usual residential 
emoluments, plus cost-of-living bonus i is at present at the 
rate of £29 18s. p.a. practitioners holding 
B2 appointments, also those holding B1 aaa ineligible for H.M. 
Forces, may apply. 
Applications should be forwarded to the Deputy County 
Welfare Officer, County Hall, Wakefield. 


THE KING EDWARD Vii MEMORIAL SANATORIUM, Hertford 
HILL, near WARWICK. (239 Beds, Pulmo nary Tuberculosis.) Appli- 
cations are invited for the post of JUNIOR MEDICAL OFFICER 
(B2) at the above Sanatorium. Salary £375 p.a., plus cost-of- 
living bonus, with full residential emoluments. R practitioners 
holding A posts may apply, when ee will be limited 
to 6 months; otherwise not exceeding 

Applications to be sent to the Medical P Superintendent at the 
sare” by 14th February, 1947 

. EDGAR STEPHENS, Clerk to the Joint Committee. 
Shire Haii, Warwick. 
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GENERAL HOSPITAL, Nottingham. 
Hospital invite applications for the 
AURAL SURGEON, (6) HONORARY ASSISTANT GENERAL 
SURGEON. Candidates for the positions must be Fellows of 
the Royal College of a of England or Edinburgh, or 
a M.S. of the London University. The present Honorary 
Assistant Aural Surgeons are eligible to apply for the senior 
position, and in the event of one of these bei appointed, 
there @ vacancy for an Honorary Assistant Aural 
Surgeon. The appointments of Honorary Assistant Surgeon 
and Honorary Assistant Aural Surgeon are for a term of 5 years, 
at the expiration of which time they will be eligible for re-election. 

Details of the conditions of the appointments can be had 
on application to the undersigned, by whom 2pplications, with 
testimonials and evidence of eligibility, should be received 
on or before 18th February, 1947. 

: _ Henry M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (505 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the appointment of CASUALTY OFFICER 
(A) for the above Hospital, duties to commence as soon as 
possible. Salary at the rate of £200 p.a., with full residential 
emoluments. actitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

stating » qualifications, 
together with copies of testimonials, to be sent 

____ Henry M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. Ear, Nose, and Throat 
Department (40 _Beds) and large Outpatient Department. 
Applications are invited from registered medical practitioners 
(Female) for the appointment of HOUSE SURGEON (A) for 
‘the above Department, duties to commence as soon as possible. 
Salary at the rate of £200 p.a., with full residential emoluments. 

Applications to be addressed 


The Board of the above 
ositions of (a2) HONORARY 


and experience, 
to— 


GENERAL HOSPITAL, Nottingham. (505 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 

intment of RESIDENT ORTHOPADIC 
AN FRACTU t imm 


FFICER (Bl), vacan 
App icants should have had previous ex 
and orthopedic work. The Orthopmedic Department serves a 
ee eee district and the post offers exceptional experience 
in umatic surgery. The appointment will for a period of 
1 year in the first Instance. ry at the rate of £300 p.a., with 

residential emoluments. Suitably qualified practitioners 
holding B2 appointments, also those holding B1 and ineligible 
‘for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, with 

3 copy testimonials, to be forwarded as soon as possible to— 

Hewsrv M. Sranury, House Governor and Secretary. 
THE NOTTINGHAM AND NOTTS RADIOTHERAPEUTIC 
CENTRE. Applications are invited from suitably qualified 
medica] practitioners for the whole-time appointment of RADIO- 
THERAPIST to the Nottingham and Notts Radiotherapeutic 
Centre at the General Hospital, Nottingham. The commencing 
salary will he from £1500-£2000 p.a., according to qualifications 
and experience, and a travelling allowance of £100 p.a., with 
participation in a superannuation scheme. The Centre is 
affiliated to the Sheftield Centre, and the successful candidate 
will carry out his work in consultation, and, when necessary, with 
the assistance of the Director of that Centre, of which he will 
be appointed an Assistant Medical Director. 

Applications and testimonials should be received by the 
undersigned, from whom full details concerning the post can be 
obtained, not later than 19th February, 1947. 

HENRY M, STANLEY, Secretary. 

General Hospital, Nottingham, January, 1947. 

JOINT COUNTIES MENTAL HOSPITAL, Carmarthen. Applica- 
tions are invited for the post of ASSISTANT MEDICAL 
OFFICER (Bl). Salary £455-€25-£€555 p.a., with full resi- 
dential emoluments valued at £156 p.a., together with bonus 
of £29 18s. p.a., plus £50 p.a. for D.P.M. Suitably qualified R 
practitioners holdi B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications, giving full particulars as to age, experience, 

and accompanied by names and addresses for reference purposes, 
to be sent te the Medical Superintendent. 
CARDIFF ROYAL INFIRMARY. Applications are invited for the 
post of REGISTRAR IN OPHTHALMOLOGY (non-resident). 
Appointment commences 11th February, 1947. Salary £350 p.a., 
plus £100 living-out expenses. If in possession of D.O.M.S. 
the salary will be £550 p.a., plus £100 living-out expenses. 
Candidates should have experience in ophthalmology. Practi. 
tioners serving in H.M. Forces are eligible. ‘ 

Applications should reach the undersigned not later than 
17th February. R. ARMSTRONG, Medical Superintendent. 

20th January, 1947. 


COUNTY BOROUGH OF SMETHWICK. St. Chad’s Hospital, 
Hagley-road, BIRMINGHAM, 16. Seen are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (B2). Salary at the rate of £150 p.a. for the first 
6 months, and £200 p.a. for the second 6 months, together with 
full residential emoluments. St. Chad’s Hospital contains 
147 Beds, and the cases treated include general medical, acute 
surgical, and maternity patients. It is staffed by the Honorary 
Consultants of the Birmingham teaching hospitals. R practi- 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months ; otherwise for a further 6 months. 
Forms of application may be obtained from the Medical 
Superintendent, St. Chad’s Hospital, Hagley-road, Birmingham, 
16, to whom applications, endorsed ‘‘ House Surgeon’’ and 
accompanied by copies of 2 recent testimonials, must be delivered 
not later than 14th February, 1947. Canvassing, directly or 
indirectly, will disqualify. KE. L. Twycross, Town Clerk. 


UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. The 
Council of the University invites applications for the appoint- 
ment of Whole-time FIRST ASSISTANT to the Chair of Surgery, 
duties to commence as early as may be arranged. The stipend 
offered is £800 to £1500 p.a., according to qualifications and 
experience. 

Candidates should forward their applications (3 copies), 
together with any other credentials they may desire to offer, 
to reach the undersigned not later than ist March, 1947. 
Further particulars may be obtained from— 

G. BURTON, Secretary. 

The University, Edmund-street, Birmingham, 3, 

January, 1947. 13 
UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. The 
Council of the University invites applications for the appoint- 
ment of Whole-time FIRST ASSISTANT to the Chair of Peedia- 
trics and Child Health, duties to commence as early as may be 
arranged. The stipend offered is £800 to £1500 p.a., according 
to qualifications and experience. : 

Candidates must forward their applications (3 copies), together 
with any other credentials they may desire to offer, to reach the 
undersigned not later than Ist March, 1947. Further particulars 
may be obtained from: C. G. BURTON, Secretary. 

The University, Edmund-street, Birmingham, 3, 

January, 1947. 
CITY OF BIRMINGHAM. Applications are invited from qualified 
medical Women to act as ASSISTANT MEDICAL OFFICER 
for the Maternity and Child Welfare Department. Applicants 
should have had experience in work with mothers and children. 
including a 6 months’ resident post in a maternity hospital 
and in a children’s hospital. The D.P.H. will be considered an 
additional qualification. Salary scale is £700-—£50-£900 inclusive. 
the commencing salary within that scale depending on the 
Medical Officer’s experience. The appointment will be subject 
to membership of the Birmingham Corporation superannuation 
scheme and to the candidate passing a medical examination. 
and will be subject to 3 months’ notice on either side. 

Applications, endorsed ‘*‘ General Medical Officer for Maternity 
and Child Welfare,’’ and accompanied by copies of 3 recent 
testimonials, to be made on a form obtainable from the Medica! 

fficer of Health, Council House, Birmingham, 3, and returned 
to him on or before 12th February, 1947. 


CITY OF BIRMINGHAM PUBLIC HEALTH DEPARTMENT. 
Holiday Locums. Applications are invited for the temporary 
appointment of 2 Whole-time Women MEDICAL OFFICERS 
to take holiday duty during the summer months, commencing 
13th April, 1947. The appointments are non-resident, and the 
salary offered is at the rate of £13 10s. a week. Successful 
— will be expected to remain, if required, for a period of 

months, 

= forms may be obtained from the Medical Officer 
of Health, the Council House, Birmingham, 3, and completed 
forms should be returned to him, together with copies of 3 
testimonials, not later than 12th February, 1947. 


CITY OF BIRMINGHAM. Dudley Road Hospital (1050 Beds), 
SELLY OAK HOSPITAL (520 Beds). The Public Health Committee 
invite applications for the following whole-time appointments 
at these Hospitals from fully qualified registered medical practi- 
tioners, including those now serving with H.M. Forces :— 

ANZASSTHETISTS. Candidates must possess a Diploma in 
Anesthesia and be experienced aneesthetists. Inclusive sa 
£1000--£50-£1400 p.a. 

ASSISTANT AN-ESTHETISTS (resident). Candidates must 
have had special ex perience in anesthesia and, if not in possession 
of a Diploma in Anesthesia, should be studying for ‘euch a 
diploma. Salary £400 p.a., plus residential emoluments. ~ These 
posts are renewable ann y. 

CHIEF ASSISTANT SURGEONS. Candidates must be 
Fellows of the Royal College of Surgeons. Inclusive salary 
£1000—£50-£1200 p.a. Renewable annually for 3 years in the 
first instance. 

CHIEF ASSISTANT PHYSICIANS. Candidates should be 
Members of the Royal College of Physicians. Inclusive salary 
£1000-—£50-£1200 p.a. Renewable annually for 3 years in the 
first instance. 

CHIEF ASSISTANT OBSTETRICIANS. Candidates should 
ossess the F.R.C.S. but consideration will be given to those 
olding the M.R.C.0.G. Inclusive salary £1000-£50—£1200 p.a. 

Renewable annually for 3 years in first instance. 

RESIDENT CASUALTY OFFICERS. Candidates should 
have held previous resident surgical house appointments and 
preferably be studying for higher surgical qualifications. Salary 
£350 p.a., plus residential emoluments. Renewable annually. 

The officers appointed will be required to pay to the Council 
all extraneous fees and allowances received. All appointments 
will be subject to 1 month’s notice on either side. All the above 
appointments, with the exception of those of Resident Casualty 
Officers and Assistant Aneesthetists, will be subject to a medical 
examination and to the provisions of the Local Government 


Superannuation Act, 1937, and the Widows’ and Orphans’ 
Scheme (if applicable). 
Applications, stating age, experience, and qualifications. 


accompanied by copies of 3 recent testimonials, should be sent to 
the Medical Officer of Health, Council House, Birmingham, 3, 
not. later than 28th February, 1947. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, including those within 
3 months of qualification and liable under the National Service 
Acts, for the 6 months’ appointments of RESIDENT HOUSE 
PHYSICIAN (A), to commence 10th February, 1947, and 
RESIDENT HOUSE SURGEON (A), to commence ist March, 


1947. Salary at the rate of £200 p.a., with full residential 
emoluments. 
Applications, stating age, nationality, qualifications, and 


accompanied by copies of testimonials, to— 
LESLIE SPENCER, Secretary. 
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qualifications, experience, &c., together with copies of testi- 
monials. HENRY M. STANLEY, : 
9th January, 1947. House Governor and Secretary. 2 
. 
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MID-WALES COUNTIES MENTAL HOSPITAL, Talgarth, 
BRECON. The Visiting Committee invite a plications for the 
it of "RESIDENT ASSISTANT MEDICA OFFICER (B1), 

ale, at this Institution. Salary commencing at £455, rising by 
annual increments of £25 to £555 p.a., with, in addition, emolu- 
ments consisting of apartments, board, laundry, and attendance 
valued for superannuation purposes at £150 p.a. There is also 
a cost-of-living bonus at present amounting to £29 18s. p.a.; 
£50 p.a. will be paid in addition if the successful candidate has 
a Diploma in Psychological Medicine or when he obtains same. 
Previous mental hospital experience or similar experience in the 
Services will be considered an advantage. The appointment 
is subject to the provisions of the Asylums Officers Superannua- 
tion Act, 1909. Suitably qualified R practitioners holding B2 
posts, aleo those holding B1 and ineligible for H.M. Forces, 
may ap 

Tuplications, together with copies of 2 or more recent testi- 
monials, should be sent as early as possible, but not later than 
12th February, aie to— 

G, Lewis, Clerk to the Visiting Committee. 

THE § STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical ractitioners, WANN 
and Female, for the appointment of HOUSE SURGEON (A), 
for Casualty and Fracture Departments. Salary trl p.a., 
with board- Sealine. The appointment will be for 6 months. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply. 

Sopmeations. with full particulars as to age and qualifications, 
accompanied by 3 recent emeummuan should be forwarded to— 
January, 1947. A. E. CoLyins, Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from istered medical practitioners, Male and Female. 
for the appointment of HOUSE SURGEON (A), vacant 3rd 
pe’ 1947. The salary is at the rate of £200 p.a., with 
- residential emoluments. Practitioners within 3 months 

ea ualification and liable under the National Service Acts may 
op y, when the appointment will - for a period of 6 months. 
pplications, together with copies of testimonials, to be 
itted immediately to— 
F. W. BARNETT, House Governor and Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 
22nd March, 1947. Applicants should have held house appoint- 
ments and had surgi experience. Preference will be given 
to candidates holding of F.R.C.S. Salary is 


ROYAL CO CORNWALL INFIRMARY, Truro. (Voluntary General, 
250 Beds—7 Residents.) Applications are invited from regis- 
tered medical ONT ane Male and Female, for the appoint- 
ment of RES FESTHETIST (B2), vacant in the 
near future. Salary at the rate of £200 p.a., with full residential 
emoluments. R cag eae holding A posts may apply, when 
appointment will limited to 6 months. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary-Superintendent forthwith x 

AMENDED ADVERTISEMENT 
CORNWALL COUNTY COUNCIL. Applications are invited 

m Male registered medical practitioners for the whole-time 
appointment of an ASSISTANT SCHOOL MEDICAL OFFICER. 
The person appointed will be required to work under the direction 
of the Sag | Medical Officer, and his centre will be Truro. 
The salary will be at the rate of £650 a year, rising to £850 a 
= by annual oy of £25, together with As of-living 

onus (at present £59 16s. a year). In fixing the initial salary 
of the selected candidate consideration may be given to previous 
experience. The Diploma in-Public Health is not essential but 
would be necessary if the applicant wished to proceed later 
to an administrative post. A car is essential and there will be 
a travelling allowance in accordance with the County scale. 
The post is subject. to the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to pass 
a medica) examination. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
reach the County Medical Officer, County Hall, Truro, not 
later than Monday, 10th February, 1947. 

. VERGER, Clerk of the County Council. 

County Hall, Truro, 20th January, 1947. 

INCESS ELIZABETH ORTHOPADIC HOSPITAL, Exeter. 

OUSE SURGEON (B2), Male, required immediately. The 
appointment will be for 6 months. ae £250 p.a., with full 
= emoluments. R practitioners holding A posts may 
apply. 

Applications, stating age, and copy testimonials should be 
sent to Secretary, Orthopedic Hospital, Exeter. 


NORTHAMPTON COUNTY MENTAL ‘HOSPITAL, Berrywood, 
NORTHAMPTON. ASSISTANT MEDICAL OFFIC ER (Bl) 
required. The commencing salary will be £455, rising by annual 
increments of £25 to £555 p.a., plus cost-of-living bonus, at 
geome £30 p.a., and board, lodging, and laundry valued for 
purposes at £180 p.a. An additional £50 p.a. 
be given if the officer holds or ph no EE the Diploma in Psycho- 
penn Be Medicine. The post is a whole-time appointment and is 
subject to the provisions of the Asylums Officers Superannuation 
Act, 1909. qualified R_ practitioners, holding 82 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 
Applications, stating age, qualifications, nationality, and 
accompanied by 2 testineninis, to be addressed to the Medical 
Superintendent. 
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THE UNIVERSITY OF LIVERPOOL. Applications are invited 
for a LECTURER (Ungraded) IN BIOCHEMISTRY at a 
salary of not less than £600 p.a., according to qualifications 
and experience. The Lecturer’s main duty will be to apply 
chemical and biochemical methods to problems concerning 
His laboratory will be in the Department of Dental 
Surger 
Applications, Satins age, academic qualifications, and 
experience, together with the names of 3 referees, should be 
received not later than 15th May, 1947, by the undersigned, 
from whom further particulars of the conditions of appoint- 
ment may be obtained. 

January, 1947. STANLEY Dowem: L, Regintra. 
WEST HERTS HOSPITAL. (168 is.) d 
for the post of Male RESIDENT SURGICAL OFFICER (B1), 
vacant 15th February, 1947. Candidates must have had major 

surgical experience. Preference will be given to Fellows of one 
of the Royal Colleges of Surgeons. The appointment will be 
for a period of 1 year, with possible extension. Salary itd 
p.a., plus board, residence, &c. In addition to:the R.S.O., 
1 House Surgeon n and 1 House Physician are Guerss. Suitably 

practitioners beans B2 yo also those holding 
ona for H.M. Forces, may apply. 

Applications, together with copies of 2  totimeniols, should be 
addressed immediately to— 

J. PRIcE JonES, Clerk to the Hospital. 

SURREY COUNTY COUNCIL. Redhill County Hospital, Earls- 
WOOD COMMON, REDHILL (470 Beds), and DORKING COUNTY 
HOSPITAL, DORKING. Applications are invited for the combined 
appointment off RADIOLOGIST (whole-time) to the above 
Hospitals. Candidates must hold the D.M.R.E. and preferably 
a higher medical qualification and have had wide experience 
of radiology. The major part of the duties attaching to the post 
will be at Redhill County Hospital. The commencing salary 
will be according to qualifications and experience on the grade 
£1200—£50-—€1500 p.a. inclusive. The appointment is subject 
to the provisions of. the Local Government Officers Super- 
annuation Act, 1937, Further information concerning the nature 
of the appointment may be obtained from the Medical Superin- 
tendent of Redhill County Hospital. 

Applications by letter, stating age, qualifications, experience, 
and present appointment, with a copy of 3 testimonials and/or 
the names of 3 referees, should be sent to the County Medical 
Officer, County Hall, Kingston-on-Thames, by 15th February, 


rig COUNTY COUNCIL. St. Peter’s Hospital, Chertsey. 
(470 Beds.) Appientzons are invited for the appointment of 
SURGICAL REGISTRAR (B1). Candidates must, have held 
resident hospital appointments and should possess or be working 
for a higher surgical qualification. The commencing salary will 
be at a point according to qualifications and experience on the 
scale £550-£50-£700 p.a. inclusive, plus full residential emolu- 
ments valued at £150 p.a. or cash in lieu. The tenure of the 
appointment is limited to a period of 4 years, The appoint- 
ment is subject to the Local Government Superannuation Act, 
1937. Suitably qualified R_ practitioners holding B2 posts, 
also those holding B1! and ineligible for H.M. Forces, may apply. 

Applications by letter, stating age, qualifications, and experi- 

ence, with a copy of not more than 3 recent testimonials and/or 
the names of 3 referees, should reach the Medical Superin- 
tendent, St. Peter’s Hospital, Chertsey, not later than 15th 
February, 1947. 
BOROUGH OF ERITH. Applications are invited from registered 
medical practitioners for apPaatenene as permanent Whole- 
time ASSISTANT MEDICAL OFFICER in the Public Health 
Department. The duties will be mainly concerned with maternity 
and child welfare but the successful applirant may be required 
to carry out any other duties in the Health Department as the 
Medical Officer of Health may direct. Salary will be in accord- 
ance with the Askwith memorandum (interim revision)—i.e., 
£750 p.a., rising by 4 annual increments of £25 each to a maxi- 
mum of £850 p.a., together with cost-of-living bonus at present 
£59 16s. p.a. The appointment will be subject to the passing 
of a medical examination, to the Local Government Super- 
annuation Act, 1937, and terminable by 3 months’ notice on 
either side. 

Applications, accompanied by copies of not more than 3 recent 
testimonials, must be made on forms obtainable from the 
Medical Officer of Health, Council Offices, Erith, and be returned 
to reach the undersigned not later than 22nd February, 1947, 
endorsed ‘‘ Assistant Medical Officer of Health.’’ Canvassing 
wil! disqualify. J. A. Crompton, Town Clerk. 

Council Offices, Erith, Kent. 


DONCASTER ROYAL INFIRMARY. (339 Beds.) ~ Applications ar: are 
invited from registered medical practitioners (Male) for the 
of "2235 "pa. of HOUSE SURGEON (A). Salary is at the rate 
p.a.. with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
ce Acts may apply, when the appointment will be for,a 

ported of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately, addressed to the Acting Secretary- 
Superintendent. 


NORTHUMBERLAND COUNTY COUNCIL. Hexham 
EMERGENCY HOSPITAL. (Regional Orthopedic Centre—440 
Beds.) Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
SURGEONS (A). Salary is at the rate of £120 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months ; 
otherwise 12 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 2 recent testimonials, should 
be sent to: JoHN B. TILLEY, County ores Officer. 

County Hall, Newcastle upon Tyne, 1 
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UNIVERSITY OF GLASGOW. Applications are invited for appoint- 
ment as CLERK to the Faculty of Medicine. Salary range £500 
to £750, commencing salary to be according to qualifications and 
previous experience. 

Further particulars may be obtained from the undersigned, 
with whom applications should be lodged not later than 15th 
February, 1947. 

Rost. T. HUTCHESON, Secretary of the University Court. 
DEPARTMENT OF HEALTH FOR SCOTLAND. Applications are 
invited by the Department of Health for Scotland for appoint- 
ment in Edinburgh to 2 posts of MEDICAL OFFICER. The 
scale of salary (Men or Women) is £1110-€30-£1 250-£50-4£1450 : 
this scale is on a consolidated basis. The minimum of £1110 is 
linked to age 38, with deductions below that age of £30 p.a., 
and additions of £30 p.a. up to age 40. The appointments are 
permanent and subject to the usual Civil Service conditions 
as to pension, holidays, &c. If a successful applicant is a pension- 
able official of a local authority, the Local Government and Civil 
Service (Superannuation) Rules, 1936, will apply. Candidates 
must not be more than 45 years of age on ist January, 1947, 
and must be registered medical practitioners. Applications 
will be considered from candidates in the Forces who expect 
to be released in the near future. The duties of one of the 
appointments are in connexion with the hospital and specialist 
services, and a knowledge of administration, particularly hos- 
pital administration. is required. For the other appointment 
candidates must have extensive all-round experience in public 
health administration. 

Forms of application with further particulars of the appoint- 
ments may be obtained from the Establishment bene ( 


Egypt) 8, 


ealth for Scotland not later than 28th 
February, 7. Those candidates who appear to be_ best 
qualified will be required to attend a Selection Board in Edin- 
burgh or London. __ 

YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
for the post of SENIOR HOUSE SURGEON (B1), now vacant. 
The appointment is for 12 months. Salary £350 p.a., with full 
residential emoluments. Suitably qualified R se 
holding B2 posts, also those holding B1 and ineligible for H.M. 

orces, may apply. 

Applications should be sent at once to— . 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Notts. 
{200 Beds.) Applications are invited from istered medical 

ractitioners (Male) for the appointment of RESIDENT SUR- 

ICAL OFFICER (B1), vacant ist March, 1947. This is the 
senior resident appointment of the Hospital, and applications 
are invited from persons who possess a higher degree or are 

will be at the rate of £400 p.a., 


working to obtain one. Sal 
resident. The appointment is for 1 year in the first instance ; 
—- will given candidates who are unmarried. 
juitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
Applications, ther with copies of 3 recent testimonials, 
— be sent to the House Governor and Secretary as soon as 
possible. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners for the following post, vacant 12th February, 1947 :-— 
HOUSE SURGEO (B2). This appointment .is for 
6 months at a salary of £175 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply. 
Applications, stating age, qualifications with dates and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be ble to— 


Service Acts may apply, when appointment will be for a period 
of 6 months; otherwise 12 months. 

Applications should be sent not later than 8th February, 
1947, to: James A. M. CLARK, Medical Officer of Health. 

Council House, Walsall. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. (254 Beds, 
including 450 E.M.S.) Applications are invited for the post of 
CASUALTY OFFICER AND RELIEF ANASSTHETIST (A), 
now vacant. 6 months’ appointment. The post entails daily 
casualty work, relief anssthetics, and dermatological work. 
Salary £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, with 3 testimonials, to be sent to the Secretary. 


THE JESSOP HOSPITAL FOR WOMEN, Sheffield. The Board of 
Management invite immediate applications from registered 
medical practitioners for the post of SURGICAL REGISTRAR 
AND OBSTETRICAL TUTOR (B1). Applicants must be 
Members of the Royal College of Obstetricians and Gyneco- 
logists and should hold the F.R.C.S. England or Edinburgh. 
The post is tenable for 12 months in the first instance. Salary 
£750 p.a. non-resident (less £100 p.a. if resident), or more 
according to experience. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, with copies of not more than 3 testimonials, 
immediately to— 

Davip OswaLn, Superintendent and Secretary. 
Phe Jessop Hospital for Women, Sheffield, 3. : 


CITY OF STOKE-ON-TRENT. City General Hospital. (1200 Beds.) 
Applications are invited from qualified medical practitioners 
for the appointment of SENIOR RESIDENT MEDICAL 
OFFICER at the above-named Hospital. Preference wil) be 
given to practitioners with experience in pediatrics but the 
successful applicant will be required to assist with the general 
work of the Hospital. The salary commences at £555 p.a., 
rising by annual increments of £25 to £655 p.a., including 
emoluments valued at £100, plus bonus. Further particulars 
may be obtained from Dr. C. Gordon Lewis, Medica! Superin- 
tendent at the Hospital. 3 

Applications. giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
forwarded to the undersigned in envelopes endorsed “ City 
General Hospital—Senior Resident Medica) Officer,’’ as soon 
as possible. Harry TAYLOR, Town Clerk. 
CITY OF STOKE-ON-TRENT. City General Hospital. (1200 Beds.) 
Applications are invited from registered medical practitioners 
holding the degree of Master of Surgery of a British university 
or the Fellowship of .the Royal College of Surgeons of Great 
Britain, for the full-time post of SECOND SURGEON at the 
above-named Hospital, non-resident, shortly to be created. 
Applicants must be fully qualified specialists, able to take senior 
posts without the need for supervision, and under 46 years of age. 
Salary will be at the rate of £1000 p.a. inclusive. The appoint- 
ment is subject to the Local Government Officers Superannuation 
Act, 1937, and the successful candidate will be required to pass 
a medical examination. Suitably qualified practitioners released 
from H.M. Forces are specially invited to apply. 

Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
forwarded not later than Friday, 21st February, 1947, to— 

HarRY TAYLOR, Town Clerk. 

CITY OF STOKE-ON-TRENT, City General Hospital. (1200 Beds.) 
Applications are invited from registered medical practitioners 
on possess a higher medical qualification, and have had wide 
experience in geveral medicine, for the appointment of NON- 
RESIDENT PHYSICIAN at the above-named Hospital. 
Prospective applicants, who must be under 46 years of age. 
must be fully qualified specialists able to take senior posts without 
the need for supervision. The salary will be at the rate of 
£1000 p.a., inclusive. The officer appointed will be required 
to devote his whole time to the duties and to work under the 
administrative control of the Medical Superintendent. Ex-Service 
practitioners are especially invited to apply. ? : 

Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to 

forwarded to the undersigned in envelopes endorsed “ City 
General Hospital—Appointment of Physician ’’ not later than 
Friday, 21st February, 1947. Harry Tay Lor, Town Clerk. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Resident 
ANASSTHETIST AND ASSISTANT CASUALTY OFFICER 
(A), required to commence 6th March, 1947. Salary at the rate 
of £150, with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications to be sent to— 

H. J. JoHNSON, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Casualty 
OFFICER (B2) required, t0 commence 15th February, 1947. 
Salary at the rate of £200, with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications to be sent as soon as possible to— 

H. J. JOHNSON, General Superintendent and Seckethry. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Applications 
are invited for the post of RESIDENT SURGICAL OFF (CER 
(B1), to commence as soon as possible. Applicants should 
have held house appointments and preference will be given to 
candidates holding diploma of F.R.C.S. Salary at the rate of 
£350 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding B! 
and ineligible for H.M. Forces, may apply. 

Applications should be addressed to— 

H. J. Jounson, General Superintendent and Secretary. 
DURHAM COUNTY HOSPITAL, North-road, Durham City. 
(120 Beds.) Applications are invited from registered medical 
practitioners, including R practitioners holding A posts, for the 
immediate appointment of RESIDENT HOUSE PHYSICIAN 
(B2), Male or Female. The appointment is for 6 months. Salary 
at the rate of £250 p.a., with full residential emoluments. 

Applications, with copies of 3 recent testimonials, to be sent 
immediately to the Secretary. y 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from medical practitioners for the 
appointment of HOUSE SURGEON (A), duties to commence 
Ist February, 1947. Salary at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply,.when the appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 

nationality. and accompamied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners for the appointment of 
SURGICAL REGISTRAR (B1) to the Department of Oto- 
laryngology for a period of 12 months. The possession of the 
diploma of F.R.C.S. is an advantage but is not essential. The 
salary is at the rate of £650 p.a., and the post is non-resident. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. f 

Applications, stating. age, full christian names, nationality. 
qualifications with dates, experience and details of previous 
appointments, and the names of 3 referees, should be sent 
not later than 22nd February, 1947, to— 

A. G. E, SANcTUARY, Administrator. 
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| 
| | | | 
| 
tdinburgh, 1, or from the Chief Officer, Civil Service Commission, 
at the following addresses: (India) 10, Underhill-lane, Dethi ; 
P| Sharia Tolumbat, Garden City. Cairo; (Italy) 
, O.M.F.; (Germany) c/o 2nd Echelon, G.H.Q., 
B.A I Completed application forms must be returned direct i 
: 
A. STANLEY Brunt, General Superintendent and Secretary. 
COUNTY BOROUGH OF WALSALL. Manor Hospital. (330 
Beds.) ———— are invited from registered medical practi- 
tioners ale and Female, for the appointment of JUNIOR ‘ 
ASSISTANT MEDICAL OFFICER (A). Salary is at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National ; 
| 
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Ae JOINT HOSPITAL BOARD. Applications are 
vited for the appointment of a Full-time MEDICAL SUPER- 
INTENDENT at the Board’s Central Isolation Hospital, 
Lanchester (108 Beds), and the Langley Park (Smallpox) 
Hospital (24 Beds). he post, which is subject to the pro- 
visions of the Local Government Superannuation Act, 1947, 
is non-resident, and the salary will be at the rate of £900 p.a., 
with increments every 2 years of £50 to a maximum of £1087 10s., 
and the successful applicant will be required to reside in or near 
Lanchester, Candidates must be registered medical practitioners 
and have had experience and practical knowledge of surgical 
work and the administration of an Infectious Diseases Hospital. 
Applications, stating age, experience, and present appoint: 
ment, accompanied by copies of not more than 3 recent testi- 
monials, to be addressed to the undersigned and Tio at 
my office not later than the first post on Wednesday, 5th Feb- 


ruary, 1947. C. J, LAUDER, Clerk to the Board. 
Lanchester, Co. Durham. 
HOVE GENERAL HOSPITAL. Applicati are invited from 


registered medical practitioners (Male or Female), including 
R holding A posts, for the following appoint- 
men 


a) SENIOR HOUSE SURGEON (B2), to commence ist 


50 p.a. 
b) JUNIOR SURGEON (B2), to commence 
lst March, 1947, at a salary 4 r 
Both appointments are idential 1 t 


Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary -Superintendent. 
SUSSEX EYE HOSPITAL, Brighton. (56 Beds.) Junior Resident 
HOUSE SURGEON required to commence duties at the begin- 
ning of March. The appointment is for 6 months and the salary 
is payable at the rate of £150 ’ 
—aeeions together wi copies of recent testimonials, 
should be sent to— 
Percy F. Spooner, Secretary-Superintendent. 
THE ROYAL ‘HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
tered medical practitioners for. the ped appointments, 
with full residential emoluments, vacant ni 
(1) HOUSE (B1), Fracture ‘and Orthopedic 
partment. Salary £300 Pie 
(2) RESIDENT Reais RAR (Bl) to the Ear, Nose, and 
t Department. Salary up to £400 p.a., according to 


experience 

Roplivebtons are invited for B1 posts from applicants having 
held house appointments and had surgical experience. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and incligible for H.M. Forces, are invited to apply. 
Preference will be given to candidates for the post of Registrar 
to the Ear, Nose, and Throat Department who hold diploma of 
F.R.C.S. and D.L.O. 

(3) CASUALTY OFFICER (B2). Salary £200 p.a. R practi- 
tioners holdin . posts may apply, when the appointment will 
be a to onths. 

4) HOUSE SURGEON (A). Sal £150 p.a. Practitioners 
in 3 months of qualification and liable under the National 
Serviee Acts. — X apply, when the appointment will be for a 
sae of 6 mont 
lications to : or CocKBURN, House Governor. 
Tee January, 19 


SCUNTHORPE as DISTRICT WAR MEMORIAL HOSPITAL. 
(235 Beds.) Appl lications are invited from registered medical 
Pan, le or Female, for the appointment of ORTHO- 

ZZEDIC HOUSE SURGEON (A), vacant 18th February. 
Appointee will be required to assist in the Casualty Depart- 
ment. Salary is at the rate of £275 p.a. with usual emoluments. 
Practitioners within 3 months of qualification and liable under 
the Nationa] Service Acts may apply, when the appointment 

be limited to 6 months; otherwise it will be renewable for 
a further period. 


Applications to be sent to the Secretary-Superintendent. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
Appl lications are invited from registered medical practitioners. 

or Female, for the appointment of HOUSE SURGEON 
(A), vacant 28th Febr . Salary is at the rate of £275 p.a., 
with 1 residential emoluments. The person appointed will 
serve in the Ear, Nose, and t Department and the Radio- 
therapeutic Department, the latter uae uaa being a County 
Centre serving a population of 700,000 and offering excellent 
clinical practitioners within 3 months of qualification 
and liable under the National Service Acts A oo 
— will be for a period of 6 mont! 

mon 

Applications to Secretary-Superintendent. 


COUNTY BOROUGH OF BLACKPOOL. Maternity Hospital. 
Applications are invited from qualified medical practitioners 
(Female) for the post of RESIDENT MEDICAL OFFICER 
(B1) of the “‘ Glenroyd ’’ Maternity Home. The salary payable 
in respect of the appointment will be in accordance with the 
interim revision of the Askwith ee issued by the 
Ministry of Health—viz., £455 p.a., rising b y. annual increments 
£25 to a maximum of "8555, plus a cost-of-living bonus. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the person appointed 
be required to contribute to the superannuation fund 
—— by the Council. The duties appertaining to the 
appointment will be subject to the direction and supervision 
the Medical Officer of Health, and will be those from time to 
time determined by the Council. 

Form of application and oe of service may be obtained 
from the Medical Officer of Health, Municipal Health Centre, 
Whi te-drive, Blackpool, and - be returned so as to 
reach him not later than 15th February, 1947. 

30 TREVOR T, JONES, Town Clerk. 


COUNTY BOROUGH OF Southend 
—— HOSPITAL, ROCHFORD, ESSEX. pplications are 
invited from medical Including those 
now servin H.M. Forces, for the newly created post of 
RESIDEN MEDICAL OFFICER (B1) to the recently opened 
8S. F. Johnson (Chest) Block of 60 Beds, primarily for the treat- 
ment of pulmonary tuberculosis but available for the accommoda- 
tion of patients suffering from other pulmonary cenditions, 
at the Council’s Munici Hospital (4 miles from Southend- 
on-Sea). In addition to his clinical duties in the 8S. F. Johnson 
Block, the person appointed will assist at the Artificial Pneumo- 
thorax Clinic at the Hospital and at the Council’s Tuberculosis 
Dispensary in Southend. Candidates should have had previous 
experience in the treatment of pulmonary tuberculosis and 
= will be given to those possessing a senior pan omer ion. 
salary scale £650 by £25 to £750, together with full residential 

emoluments valued at £150 p.a., and current cost-of-living 
bonus. In certain circumstances the post. may be non-resident, 
in which event a living-out allowance of £150 p.a. will be payable. 
= fixing the commencing salary regard may be had to previous 

rience and qualifications. Suitably ualified R practitioners 
hold ing B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. The Local Government 
Superannuation Act, 1937, will apply. Applications from 
serving members of 'H.M. Forces should state the anticipated 
date when available. 

Application forms, obtainable from the Medical Super- 
intendent, Southend Municipal Hospital, Rochford, Essex, 
should be returned to him not later than 24th February, 1947. 

January, 1947. ARCHIBALD GLEN, Town Clerk. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. (280 Beds— 
Specialist Staff.) The Board of Management invite applications 
for the appointment of PHYSICIAN IN CHARGE of the 
Department of Diseases of Children. Candidates should be 
Fellows or Members of the Royal College of Physicians, London. 
The successful candidate will be recommended to the Southend- 
on-Sea Council for appointment as Consultant Physician for 
Diseases of Children to the Southend Municipal Hospital, 
Rochford. The candidate will icipate in the medical staff 
fund of the Genera! Hospital. and will receive 2450 per annum for 
2 sessions per week at the Municipal Hospital at Rochford. 

Applications, stating age, nationality, and giving ful! 
particulars of ‘entitieatbninn and experience, together with the 
names of 3 persons from whom references can be obtained, 
should be sent not later than 14th Febr » 1947, Moe the under- 
signed, from whom further particulars can e obtai " 

JOHN WILLIAMS, House Governor and | Secretary. 
ROCHDALE INFIRMARY. The Board of Management invites 
for the of HONORARY DERMATO- 
LOGIST. The immediate work will be confined to the conducting 
of one Outpatient Clinic per week. 

Full details of the appointment may be had on application 
to the Superintendent-Secretary, Rochdale Ini Infirm rmery. 


ROCHDALE INFIRMARY, Lancs. plicati ited from 
By ye istered medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER (B1). Salary the rate of 


£350 p.a., with full residential emoluments. Suitably —_— 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials, should be 

dressed to the undersigned as soon as possible. The successful 
candidate will be required to be a member of a Medical Defence 
Society. . WYNNE, Superintendent and Secretary. 

_ Infirmary Office. : 
COUNTY BOROUGH OF STOCKPORT. Stepp Hill Hospital. 
Applications are invited from registe i ractitioners 
for ve Hoc of RESIDENT SURGICAL OFFICER. at the 
above pital. Preference will be given to candidates who have 

ad good surgical experience. The post will be for a period of 
1 year, after which it may be reviewed. Salary will be £505 p.a., 
risi by annual increments of £25 to £605 p.a., together with 
war bonus and usual residential emoluments. Suitably qualified 
R practitioners holding B2 a: also those holding 


B1 and ineligible for H.M. apply 
ng ng to be sent to th cal Officer of Health, 
Town Hall, S 

Public Health partment, 13th Jannary, 1947. 

COUNTY BOROUGH OF STOCKPORT. Stepping ‘Hill Hos- 
PITAL. Applications are invited from suitably qualified practi- 
tioners for the appointment of VISITING RADIOLOGIST 
at the above Hospital on 3 sessions per week. Salary £330 p.a. 

Hentth, ut should be made forthwith to the Medical Officer 
of — Public Health Department, Town Hall, Stockport. 

d January, 1947. Ps 
sant ‘MARY’S HOSPITALS, Manchester, invite applications 
for the appointment of R ADIOLOGIST. Experience 0} radiol 
in obstetrics, gynecology, and peediatrics is essential. The 
Radiologist will be required to consult with the Visiting Staff, 
to engage in research, and to be available for teaching. The 
a in the first instance will be part-time and salaried. 

further particulars may be obtained from— 
A VISE, Superintendent. 

COUNTY BOROUGH OF BLACK URN. Applications are 
invited for the post of MEDICAL OFFIC ER at Queen’s Park 
Hos , Blackbarn. Salary £1210 p.a. (including value of 
residential emoluments), plus bonus. A house is provided in 
close proximity to the Hospital. The Hospital has a full range 
of Visiting Staff. Applicants should have had experience of 

municipal hospital administration and hold a higher qualifica- 
tion in clinical medicine, preferably the diploma of Membership 
of one of the Royal Colleges of Physicians. 

Age limit 45. years unless at present engaged in Local 
Government Service. 

Further particulars and forms of application may be obtained 
from the Public Assistance Officer, Cardwell-place, Blackburn, 
to whom completed forms of application should be returned not. 
later than 21st February, 1947. 


22nd January, 1947. CHas. S. Roprvson, Town Clerk. 
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THE UNIVERSITY OF SHEFFIELD. Applications are invited for a 
post of SENIOR LECTURER IN ANATOMY (Histology), to 
commence duties Ist July, 1947. Salary £750, rising by £50 
every 2 years to £1000, with superannuation provision under 
the Federated Superannuation Scheme for Universities, and 
family allowance. 

Further particulars can be obtained from the undersigned, 
to whom applications (4 copies), including the names and 
addresses of referees, and, ce copies of testimonials, 
should be sent by 8th 

. W. CHAPMAN, Registrar. 


THE UNIVERSITY OF SHEFFIELD Applications are invited fora 
post of SENIOR LECTURER IN ANATOMY, to commence 
= Ist October, 1947. Salary £750, rising by £50 every 

years to £1000, with superannuation provision under the 
Federated Superannuation Scheme for Universities, and family 
allowance. 

Further particulars can be obtained from the undersigned 
to whom applications (4 copies), including the names an 
ad of referees, and, if desired, copies of testimonials, 
should be sent by Ist April, 1947. 

A. W. CHapMAN, Registrar. 


CITY OF SHEFFIELD EDUCATION COMMITTEE. Applications 
are invited from duly qualified medical practitioners for appoint- 
HTHALMOLOGIST. Candidates 
have special experience in all branches of ophthalmol 

should preferably possess the D.O.M.S. lary £900 p. ~ - 
rising to £1100 p.a. by annual increments of £50, plus cost- 
of-living bonus. The successful candidate will be required to 
pass a medical examination and to contribute in accordance with 
oe of the Local Government Superannuation Act, 


Forms of application and conditions of 
may be obtained from the Central School Cl Leopold- 
street, and must be returned not later than Loe yo My 1947. 
Personal canvassing will disqualify. 

January, 1947. STANLEY Morretrt, Director of Education. 
CITY OF SHEFFIELD EDUCATION COMMITTEE. Applications 
are invited from duly be dental surgeons (Men and Women) 
as Full-time SENIOR SCHOOL DENTAL 

N. Salary £800 p.a., rising to £1000 p.a. by annual 
pele en of £25, plus cost-of- -living bonus. Previous service 
may be taken into account when determining the as 
salary. The successful candidate will be required to 
medical examination and to contribute in accordance with the 
provisions of the Local Government Superannuation Act, 1937. 

Forms of application and particulars of the appointment 
may be obtained from the Central School Clinic, 7, Leopold- 
street, and must be returned not later than 15th February, 
1947. Personal canvassing will disquali 
_ January, 1947. STANLEY Morrett, D rector of Education. 
CITY OF SHEFFIELD EDUCATION COMMITTEE. ee 
are invited from dtly qualified dental surgeons (Men and 
Women) for = epeeent as Full-time ASSISTANT SCHOOL 
DENTAL NS. Salary £585 p.a., rising to £785 p.a. 
by annual ingrements of £25, plus cost-of- living bonus. Previous 
service pe hes taken into account when determining the com- 
mencing salary. The successful ——— will be required to 
pass a medical examination and to contribute in accordance 
= aS provisions of the Local Government Superannuation 
Act, 1937. 

Forms of yy Se and particulars of the appointment may 
be obtained Central School Clinic, 7, Leopold-street, 
and must be returned not - 4 than 15th February, 1947. 
Personal canvassing will 

January, 1947. STANLEY OFFETT, Director of Education. — 


ROYAL ea eigen INFIRMARY AND HOSPITAL. Applications 
are invited fro: tered medical practitioners, Male or Female, 
wanes medical officers recently demobilised from H.M. 
Forces, for the whole-time post of SENIOR BACTERIOLOGIST 
oo the Royal Sheffield Infirmary and Hospital and HONORARY 
y R in the Bacteriology Department of the University 
effie 


Candidates must possess special qualifications in 
bacteriology. Salary will be at the rate of £1000 p.a. 
Applications, together with copies of 3 recent testimonials, 
to: General Superintendent, Royal Infirmary, Sheffield, 6. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the post of ASSISTANT CASUALTY OFFICER 
(A), now vacant. Salary is at the rate of £80 p.a., with full 
residential emoluments, and a bonus of £20 payable at the 
expiration of 6 months’ satisfactory service. Practitioners 
hin 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
of 6 months. 
Saree should be sent forthwith to the Superintendent, 
al Infirmary, Sheffield, 6. 


anuary, 1947. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, for the post of CLINICAL ASSISTANT to a Surgical 
Unit. The post is resident and includes those duties in the House 
usually carried out by the Resident Surgical Officer. Applicants 
must have had previous surgical experience. The appointment 
will be for 1 year. Salary £350 p.a. 

Applications to be forwarded immediately to the Superin- 
tendent, The Royal Infirmary, Sheffield, 


ROYAL EAST SUSSEX HOSPITAL, 
PATHOLOGIST or 
necessary. Salai 


Hastings. Assistant 
Previous pathological experience 

ot he p.a., rising to £1000 p.a. by annual 
increments of subject to 3 months’ notice 
on either side. 


by copies of 3 recent testimonials, 
to be received by the Secretary and House Governor by Ist 


March, 1947. 
WiILFRrp G. KEeMsLFY, Secretary and House Governor. 


AMENDED ISEMENT 


DONCASTER ROYAL INFIRMAR (339 Beds.) This advertise- 
ment replaces one previously Ee inviting applications for 
a part-time Visiting Assistant Physician. 

Applications are now invited for the full-time post of 
PHYSICIAN. Candidates must possess a higher medical 
qualification and will be expected to have had considerable 
experience in general medicine. Special experience in diseases 
of children will be considered an advantage. Salary £1000 p.a. 
The successful candidate will be required to take up residence 
in the Doncaster area. 

Applications, together with the names of 3 persons to whom 
reference may be made, should be forwarded to reach the 
undersigned not later than 15th March, 1947. 

ARTHUR JONES, Acting Secretary-Superintendent. 

RURAL DISTRICT COUNCIL OF DARTFORD. Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of Part-time ASSISTANT 
MEDICAL OFFICER OF HEALTH. Duties consist of attend- 
ance in the afternoons only from Monday to Friday inciusive 
at Maternity and Child Welfare Centres and Antenatal Clinics 
throughout the Rural area. Candidates should have had yooveens 
experience in child welfare work and should be in possession of 
a car, for which the appropriate mileage allowance will be paid. 
Commencing salary £350 p.a. The appointment will be subject 
to satisfactory service and to termination by 1 calendar month’s 
notice on either side. 

Applications, stating age, qualifications, and experience. 
together with the names of 3 hig yy to whom reference can 
made, should be addressed to the Medical Officer of Health, 
Public Health Department, Council Offices, West Hill, Dartford, 
Kent, to be received not later than 3rd February, 1947. 

ERNEST JAMES, Clerk to ‘the Council. 

Council Offices, West Hill, Dartford, 18th January, 1947. _ 
BRISTOL ROYAL HOSPITAL. Applications are invited from 
registered medical practitioners, those released from 
H.M. Forces, for the on ores nts :— 

SENIOR RESIDEN FICER “UB1) in the Infirmary 
Branch (this appointment may be combined with either the 
= of Senior Casualty Officer or a House Physician appoint- 


ent). 

mgENIOR RESIDENT OFFICER (B1) in the General Hospital 
Branch (this appointment may be combined with any one of 
the following posts : Casualty Officer, H.P. to the Dermatological 
Department or H.S. to the Department of Radiotherapy). 

Both appointments are normally tenable for a period of 2 
years, and will be vacant on Ist March. The salary in each case 
will be at the rate of £600 p.a., with residence, and certain other 
emoluments, particulars of which can be obtained from the 
undersigned. Suitably qualified R practitioners holding B2 
posts, also those holding B1 awd ineligible for H.M. Forces, may 


apply. 

Applications, eee ge anied by copies of 3 testimonials, should 
be made on a form obtainable from the Hospital, and should 
state which other post the candidate would wish to bold con- 
currently with that of Senior Resident Officer. Closing date 
for receipt of applications will be Monday, 10th February. 

STEPHEN C. ag RIVALE, House Governor. ° 

Royal Infirmary Branch, Bristo 
ADMINISTRATIVE COUNTY or NORFOLK. The Norfolk 
County Council and the District Councils concerned invite 
applications from medical practitioners (including those at 
| aagesre serving in H.M. Forces) qualified to hold such an office 

y reason of the terms of the Sanitary Officers (Outside London) 
Regulations, 1935, for the combined whole-time eppolnees of 
ASSISTANT COUNTY MEDICAL OFFICER and MEDWAL 

OFFICER OF HEALTH for the Area No. 5 (Loddon and 
Dep wade Rural Districts and Diss and Wymondham Urban 
Districts), population about 38,954, and for one or more other 

ts of the same nature for other county areas. The salary 
‘or each combined appointment will be £960 p.a., plus bonus 
(at present £59 16s. p.a.), with travelling expenses in accordance 

ith the County Council's scale. The posts will be designated 
under the Local Government Superannuation Act, 1937, and 
the salaries will be subject to the statutory deductions for this 
purpose. The successful applicants will be required to pass a 
medical examination. he officers will act under the direction 
of the County Medical Officer as Assistant School Medical 
Officers and Medical Officers to Infant Welfare Centres, and they 
will also be required to perform such other duties as may be 
assigned to them by the County Council. As regards the duties 
of Medical Officer of Health, they will be subject to the control 
of the District Councils concerned, and will be required to live 
at a greene centres within their respective areas. Resignation 
of the appointments will be subject to 3 months’ notice to be 
received by the Clerk of the County Council. 

Applications must be made on the prescribed form, which can 
be obtained from the County Medical Officer, Public Health 
Department, 29, Thorpe-road, Norwich, to whom they should be 
returned, accompanied by copies of not more than 3 recent 
testimonials, not later than 28th February, 1947. Canvassing 
in any form will be a yy ——x«. 

OSWALD Brown, Clerk of the County Council. 
January, 1947. 
CHESHIRE COUNTY COONCIL. Applications are invited from 
registered medical practitioners holding the Diploma in Public 
Health or equivalent additional registered qualification for the 
post of DEPUTY COUNTY MEDICAL OFFIC ER OF HEALTH 
at a salary commencing at £1008 p.a., rising by annual incre- 
ments of £60 to £1368 p.a. and by i final increment of £32 
to £1400 p.a., plus cost-of-living bonus and travelling and 
subsistence allowance on the County Council scale. 

Applications on the appropriate form, which may be obtained, 
on receipt of a stamped addressed envelope, from the Acting 
County Medical] Officer of Health, 24, Nic olas-street, Chester, 
should be forwarded on or before Saturday, 22nd February, 1947, 
to: GEOFFREY C, SCRIMGEOUR, Clerk of the County Council. 

County Offices, St. John’s House, Chester. 
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CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. Applications are invited from 
medical practitioners, Male and Female, including those within 
3 months of qualification and liable under the National Service 
Acts, for the post of HOUSE SURGEON (A) to the Department 
of Thoracic Surgery, vacant Ist March, 1947. The appointment 
will be for a period of 6 months. Salary at the rate of £200 p.a., 
= full residential emoluments and cost-of-living bonus. 
— lications should be forwarded to the Medical Officer of 

Health, Town Hall, Newcastle upon Tyne, 1, not later than 

10th February, 1947, 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. City 
HOSPITAL FOR INFECTIOUS DISEASES. Applications are invited 
from reuineoet medical practitioners, Male and Female, for the 
post of RESIDENT MEDICAL ASSISTANT (A). Salary is 
£350 p.a., plus cost-of-living bonus and residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications should be forwarded immediately to the Medical 
Officer of Health, Town Hall, Newcastle upon Tyne, 1 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners for the following 
appointments :— 

OUSE SURGEON (B2) to the Fracture and Orthopedic 
Department, combining relief casualty duties. The appoint- 
ment, now waaay, is for 6 months. R practitioners holding A 
HOUS GEON (A) to the General Surgical Depart- 
ment (comb: also ear, nose, and throat duties). The 
appointment, which is for 6 months, is vacant on 27th February. 
Practitioners within 3 months a rualification and liable under 
the National Service Acts may 

Salary in each case at the rate Ot £170 p.a., together with 
the full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of testimonials, should 
be addressed to the House Governor and Saneeat B 
LANCASHIRE COUNTY COUNCIL. Public 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVE ERPOOL. 
tions are invited for the appointment of JUNIOR HOUSE 
SURGEON (B2) from registered medical practitioners. Sala 
is at the rate of £250 p.a., plus a cost-of-living bonus and 
residential emoluments. R practitioner’ holding A posts may 
apply, when the appointment will be limited to a wes of 
6 months; otberwise the successful applicants will be eligible 
for reappointment for a further period of 6 months. 

Full particulars and forms of a pplication may be obtained 
from tbe County Medical Officer of ge Hospital and Medical 
Department, County Offices, whom applications 
must be forwarded not later than enter, 10th February, 1947. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 17th January, 1947. 

COUNTY COUNCIL. Wrig Hospital, 

I AN. Applications invited for JUN MEDICAL 
OFF ICER (B2) at the Wrightington Hospital, containing 370 
Beds (280 Beds for non- -pulmonary tuberculosis—adults and 
children, 20 Beds for ‘“ combined’’ pulmonary and non-pul- 
monary cases, and 70 Beds for pulmonary cases). The medical 
staff consists of Medical Superintendent, 3 Assistants, 2 Con- 
sultant Orthopeedic Surgeons, other Visiting Surgeons, and 
Visiting Physician. Unit for major thoracic surgery. Good 
facilities for reading for M.D. Salary £300 p.a., plus bonus, 
together with board, single quarters, and laundry valued at 
£146. R_ practitioners holding A 14 may apply, when 
appointments will be limited to 6 mont. otherwise 1 year. 

Forms of application and conditions of appointment from 

Central Consultant T.O., County Offices, Preston. Mark letters 
* Wrightington M.O.”’ 
VICTORIA HOSPITAL FOR SICK CHILDREN, Hull. The 
Board of Management of the above Hospital invite applications 
for the Honorary posts, now vacant, of (a2) SURGEON to the 
Outpatients ; () PHYSICIAN to the Outpatients; (c) 
ANAESTHETIST 

Applications, stating qualifications, should be sent to the 
Secretary not later than Ist March, 1947. 

CORNELIA AND EAST DORSET HOSPITAL, Poole, Dorset. 
(188 Beds.) Applications are invited from registered medical 
ractitioners, Male-and Female, for the appointment of HOUSE 

HYSICIAN (A), vacant 28th February, 1947. Salary is at 
the rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: T. S. JAcKSON, Secretary. 
CITY OF SALFORD. Hope Hospital. (1000 Beds.) Applications are 
invited from registered medica] practitioners having considerable 
surgical experience, including ex-Service practitioners, for the 
post of SURGEON (B1), vacant February, 1947. Preference 
will be given to candidates having a higher surgical qualification. 
The appointment is temporary pe Be to the calling up for 
military service of the permanent holder. The scale of salary 
for the position on a non-resident basis will be £650, rising 
by annual increments of £25 to a maximum of £850 p.a., plus 
cost-of-living bonus, and the commencing salary will be fixed 
within this scale according to the qualifications and experience 
of the person appointed. On a resident basis, the scale will be 
reduced by £150 p.a. Suitably qualified R practitioners pading 
B2 posts, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Form of application, &c., may be obtained from the Medical 
Officer of Health, 143, Regent-road, Salford. to whom applica- 
tions should be submitted as early as ——. 

. Tomson, Town Clerk. 


mmittee. 


GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION. (Voluntary Hospital—250 Beds.) Applications are invited 
from eenieee medical practitioners, Male or Female, for the 
following pos 

HOUSE PHYSICIAN (A), vacant 16th February, 1947. 
Salary £150 p.a. 

CASUALTY HOU = SURGEON (B2), vacant 24th February, 
1947. Salary £200 1 

ORTHOPEDIC How SE SURGEON (A), vacant 6th March, 
1947. Salary £150 p.e 

GYN-BCOLOGICAL HOUSE SURGEON (A), vacant 
6th March, 1947. Salary £150 p.a. 

With full residential emoluments in all cases. Practitioners 

thin 3 months of qualification and liable under the National 
Service Acts may apply for the A posts, and R practitioners 
who now hold A posts for B2 post, when they will be limited 
to 6 months ; otherwise for 6 months in the first instance. 

Applications should be sent immediately to— 

. J. Apams, House Governor and Secretary. 

Royal Infirmary, Gloucester. : 
INGHAM INFIRMARY, South Shields. (Voluntary Hospital— 
183 Beds.) Applications are invited from spony qualified 
specialist surgeons, who should possess D.O.N for the post 
of SURGEON to the Ophthalmic Lecatenash, The post 
will be part-time for a period of 1 year in the first place, at a 
remuneration of £600 p.a. 

Further particulars may be obtained from the undersigned, to 
whom applications, enclosing copies of 3 testimonials or names 
of referees, should be addressed. 

R. Hoop CouLTHaRp, jr.. House Governor and Secretary. 


INGHAM INFIRMARY, South Shields. (Voluntary Hospital— 
183 Beds.) Applications are invited from yy’ qualified 
specialist surgeons, who should possess D.L.9., for the post of 
SURGEON to the Ear, Nose, and Throat Department. The 
post will be part-time for a period of 1 year in the first place 
at a remuneration of £600 p.a. 

Further particulars may be obtained from the undersigned, 
to whom applications, enclosing copies of 3 testimonials or 
names of we erees, should be addressed, 

R. Hoop CouLtHarpy, jr., House Governor and Secretary. 


HARROGATE AND DISTRICT GENERAL HOSPITAL. (280 Beds.) 
Aopen are invited from registered medical practitioners 
for the following A appointments : 

(a) CASUALTY OFFIC ER AND HOUSE SURGEON to 
Special Departments ( (E.N.T. and Eye), a combined appointment. 

(b) HOUSE PHYSICIAN. 

Salary in each case at the rate of £150 p.a., with full residentia! 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointments will be for a period of 6 months. 

_ Applications as soon as possible to the House Governor. 
THE CHILDREN’S HOSPITAL, Sunderland. (70 Beds.) (in 
association with the ROYAL INFIRMARY, SUNDERLAND.) Applica- 
tions are invited from Female registered medical practitioners 
for the post of SENIOR RESIDENT MEDICAL OFFICER, 
with a salary of £300 p.a. Applicants must have had previous 
peediatric experience. The appointment is for 6 months with an 
option of renewal. 

Applications, with testimonials, to be forwarded to— 

E. A ART, House Governor and Secretary. _ 

NATIONAL SC TRANSFUSION SERVICE. Applications 
are invited from registered medical practitioners for the post of 
JUNIOR MEDIC AL OFFICER in the Ministry of Health 
Regional Blood Transfusion Service. The appointment is for 
6 months in the first place. Salary is at the rate of £250 to 
£350 p.a. (according to qualifications), pa an allowance at the 
rate of £100 p.a. in lieu of residential emoluments, plus war 
bonus at the rate of £78 p.a. Duties include work in the labora - 
tories, clinical work, and the collection of blood from donors. 

Applications, stating age, qualifications with dates, present 
appointment, and previous experience, should be addressed to 
the Regional Transfusion Officer, Southmead, Bristol, not 
later than 8th February, 1947. } 

THE QUEEN’S UNIVERSITY OF BELFAST. The Senate will 
shortly proceed to appoint a LECTURER IN PHYSIOLOGY. 

The salary offered is within the range of £625 to £900 p.a.. 
with possible extension to £1000, but the commencing salary 
will depend on the experience and qualifications of xt successful 
candidate, together with pension rights under the F.S 

10 copies of applications should reach the Bema not 
later than ist May, 1947. Candidates on approved national 
service may be allowed to defer taking up duty until released 
from such service. Further particulars may be had from— 

RIcHARD H. HUNTER, Secretary. 

AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from suitably qualified medical practitioners for the 
position of SURGICAL REGISTRAR for the Auckland Hos- 
pital. This is a full-time appointment for a period of 12 months 
from the date of commencement, when the position will be 
reviewed. Salary £NZ750 p.a. Conditions of appointment and 
form of application may be obtained from the office of the High 
Commissioner for New Zealand, 415, Strand, London. 

Applications close with the undersigned at the office of the 
Board, Kitchener-street, Auckland, New Zealand, at NOON on 
Monday, 17th March, 1947. R. F. GALBRAITH, Secretary. 
AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from suitably qualified and registered medica) 
practitioners for the position of ASSISTANT E. EN. T. SURGEON 
for the Part-time Visiting ae, Auckland Hospital. “Salary will 
be at the rate of £NZ300 p.a 

Form of application ma be obtained from the office of the 
High Commissioner for New Zealand, 415, Strand, London. 
Applications close with the undersigned at the office of the 

oard, Kitchener-street, Auckland, New Zealand, at NOON on 
Monday, 24th February, 1947. R. F. GALBRAITH, Secretary. 
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MARLBOROUGH COLLEGE. The Council desires 


Biach A lveical Ch 


MEDICAL OFFICER to take up duty in Gotan isan 
Candidates must be not less than 30 nor more than 45 years of 
age, and qualified to practise for not less than 5 years. The 
commencing salary is (if married) £1200 a year, with quarters, 
rent, and rates free, or (if unmarried) £1000, with the usual 
residential emoluments of an assistant master. The post is 
pensionable at age 60. 
6 copies of applications, accompanied by copies of not more 
ee 3 testimonials and the names of 2 referees, should reach the 
Bursar, Marlborough College, Wilts, by 3lst March, 1947, from 
whom particulars of the duties and terms of appointment may 
obtained. Applicants are particularly requested not to 
canvass individual members of the Council or the Master, 


THE CIVIL SERVICE COMMISSIONERS give notice of vacancies 
in the general Service grade of MEDICAL OFFICER at Broad- 
moor, Asylum; the posts are permanent and pensionable, and 
will be filled by competitive interview. Candidates must be 
qualified medical practitioners, not less than 28 on Ist January 
of the year in which they compete and under 55 on Ist August, 
1946. The consolidated salary scale for both men and women 
holding posts at Broadmoor will be £950, by increments of 
£30 and £50 to £1300; the £950 is linked to age 35, £30 being 
deducted for each year of age below 35 and added for each year 
over 35 up to age 40 

Application forms from civilian candidates in the United 
Kingdom must be completed and in the hands of the Com- 
missioners not later than 28th February, 1947. Candidates 
now serving in H.M. Forces or the Women’s Services or civilians 
now overseas must send in their application forms not later than 
30th June, 1947. 

Forms of application and copies of the regulations may be 
obtained from the Secretary, Civil Service Commission, 

, Burlington-gardens, London, W.1, quoting No. 1756, or from 
the Chief Officer, Civil Service Commission, at the following 


India “10, Underhill-lane, Delhi. 
Egypt: 8, Sharia Tolumbat, Garden City, Cairo. 
Italy: c/o G.H. 


Germany : c/o 2nd’ Echelon, G.H.Q., B.A.O.R. 


THE OTAGO osmrat BOARD, Dunedin, N.Z. Applications 
are invited red nedical practitioners for the position 
of RESIDENT SURGICAL REGISTRAR, je Department, 


Dunedin Hospital, preferably with previous Far thalmic experi- 
ence, Salary will be at the rate of £600 p.a. living in, £700 p.a. 
living out. The position will be for 1 year. 


Applications (with copies of testimonials) will be received by 
the unde until 10 o’clock A.M. on Thursday, 22nd May, 
1947, Applicants to state age and qualifications, whether 
married or single, and to give a complete statement of experience, 
accompanied by a certificate of health. Further details may be 
obtained on —* to the office of THE LANCET. 

_6th January. 194 JoBN Jacobs. Secretary. 
THE OTAGO sagieaie BOARD. University of Otago and 
DUNEDIN HOSPITAL, NEW ZEALAND. DEPARTMENT OF OBSTETRICS 
AND GYNAECOLOGY. Applications are invited for the following 


ons, viz. :— 
(1) VISITING ASSISTANT OBSTETRICIAN AND GYNAL- 
COLOGIST, at a salary at the rate of £300 p.a. (New Zealand 


a (Subject to appointment by the University of 
hae Md will be a further remuneration of £220 as Tutor 
in 


(2) REGISTRAR (part-time), at a salary at the rate of 
-— p.a. (New Zealand currency). (Subject to appointment 
of Otago, there will be a further remuneration 
0s. p.a. as Assistant Tutor in Obstetrics.) 
(dravebing expenses—up to £200 for a single man, and up to 
400 for a married man. Private practice allowed. Applicants 
will require to have a higher degree, preferably in obstetrics and 
gynecology, with corresponding postgraduate experience. 
Further detai!s may be obtained on application to the office 
of THe LANCET, and full details may be obtained on application 
to the Higb Commissioner’s Office, 415, Strand, London. 
6th January, 1947. JOHN Secretary. 
SUDAN MEDICAL SERVICE. ” Immediate vacancy for Woman 
doctor as ASSISTANT MEDICAL OFFICER OF HEALTH 
(special duties). Applicants must be on the British Medical 
Register and possess a Diploma in Public Health, with experience 
in maternity and child welfare work. A Diploma in Child 
Health would be an additional recommendation. Age-limits : 
25-35 years. The duties will be those associated with the health 
of women and children, both urban and rural. The appoint- 
ment is a permanent one, subject to a probationary period of 
2 years, with benefits under a non-contributory annuity scheme. 
The salary scale is £E.720-780-852-924-996-1080-1200. All 
increases are biennial with exception of the last one, which is 
granted after 3 years at £K.1080. The starting rate will be 
fixed according to age, experience, and qualifications. Cost-of- 
living allowance at the rate of 35% of salary is payable, subject 
to a maximum of £E.15 per mensem on salaries up to £E.1200 p.a: 
There is at present no income-tax in the Sudan. 
pr HG. Seu forms and further details may be obtained from : 
C. SQUIRES, 93, Harley-street, London, 


= Advisory Council to the LORD NUFFIELD FUND. FOR 
CRIPPLES hes to undertake an investigation into the 
Orthopedic Services available and under consideration in 
various areas of England and Wales, and desires to appoint an 
OFFICER (either medical or lay) to conduct such investigation. 
Applicants must be fully conversant with modern orthopeedic 
practice from hospital, social, and local authority points of 
view. The appointment ry be for a probable term of 5 years 
and will carry a salary of £800-£€1000 p.a., plus reasonable 


expenses. 
giving full details of and previous 
a held, should be made to: Miss D. 8. TomKkINson, Chilton, 
bury Mortimer. 


are invited 
from British- subjects between ages of 24-56, and 
qualified as biochemists or analytical chemists, for service 
in the Public Health Branch of the Control Commission for 


Germany. It is desirable that applicants should have had 
experience of blood analyses. Knowledge of German is not 
essential. Remuneration £400-£600 p.a., plus Foreign Service 


allowance of £90 p.a. for married man, £25 p.a. for single man 
or woman, plus 25% of basic salary for married man and 124% 
for single man or woman. Suitable applicants would be offered 
appointment for period of 1 year. 

Write, quoting F.1111a, to Ministry of Labour and National 
Service, Technical and Scientific Register, Room 572, York 
House, Kingsway, London, W.C.2, for application form, which 
must be returned completed by 1ith February, 1947. 


Applications are invited for the post of Pharmacologist to a well- 
known company mannfacturing ethical preparations. Degree 
in medicine or physiology and wide experience of pharmacology 
essential. The successful applicant will be in charge of new and 
well-equipped laboratories and have ample scope for develop- 
ment. The post is permanent and pensionable. House avail- 
able if necessary. Salary approximately £1000 p.a., according 
to qualifications and experience.—Address, No. 676, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Industrial Medical Officer(s) (part-time) required for group of 
Engineering Factories in London (Acton district).—Apply. 
giving full particulars, to Chief Medical Officer, JosepH LUCAS 


LimITED, Great King-street, Birmingham. 
Young Eu an M.O. (unmarried) required on Staff of large 
concern in Middle East—preferably one who has seen service 


abroad and has some knowledge of tropical work. Minimum 
salary £859 p.a. sterling, plus certain substantial allowances. 
Service is pensionable.—For full particulars apply in first 
instance to: Medical Adviser, Address, No. 516, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C 


Nutrition Survey. Friends Ambulance Unit Post-War Service are 
providing small team for Northern Rhodesia under Colonial 
Office auspices. Young doctor, Quaker or in sympathy, bey 
to volunteer for 15 months’ service—expenses paid.—V 

4, Gordon-square, W.C.1. 


Wanted, in South or South-west England (preferably coastal), a 
Practice or Partnership with income of £3000 or over, by 2 
Scots graduates with extensive civil, Service, hospital, and G.P. 
experience.—Address, No. 674, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Doctor, ex-Service (M.R.C.O.G., 1937), desires suitable Hospital 
Locum. Free now.—Address, No. 678, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Doctors, Male and Female, required for Locurs and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHAaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 


State-registered Nurse with Part | Midwifery seeks non-resident 
post with Doctor in London.—<Address, No. _~ THe LANCET 
Office, 7, Adam-street, Adelphi, ‘London, Kok 


Secretary-Typist, t, book-! i 


of medical 


terms, slightly deaf, seeks suitable pe ACTON, 
Elizabethan Cottage, Henley, 
Nursing-home Wanted, going concern, including freehold. Coastal 


district preferred, up to £4000.-——Address, No. 675, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Nursing-Home (Surgical and Maternity), with modern, Vitiy- 
equipped operating-theatre, for Sale as a going concern. In 
excellent situation in Wirral, Cheshir®, and standing in its own 
grounds. Under present management for over 21 years. Price. 
including freehold property, furniture, bedding, and crockery, 
£22,500. Consumable stocks at valuation.—For particulars 
apply: T. D. MoRGAN, Solicitor, 26, Chapel-street, Liverpool, 3 ; 
or CLEMENTS HAKIM & Accountants, 
61/63, St. Paul’s Churchyard, ‘London, E.C.4 


Harley-street and District. Consulting-rooms, full-e and ‘part-time, 
at rents.—ELGoop & Co.,1, Bentinck-street, Welbeck- 


street, W.1 (WELbeck 8974). 


Ss i Ce Iting-rooms, fitted hot hot and cold | basins. Use of well- 
furnished waiting-room. To be Let on short lease. Rent 
£275 p.a.—Apply : HampTon & Sons, Lrp., 6, Arlington-street, 


St. James’s, 8.W.1 (REGent 8222). 
Main Road Freehold Residence in North London. For 60 years 
used as Medical Practitioner’s Residence and Surgery. Mostly 
with possession. Bargain price for quick sale._-Apply: Hur 

CiirForD, F.A.L.P.A., 34, Green-lanes, N.16 (CLIssold 
0255 and 1160). 


For Sale, 150 assorted general Surgical Instruments, never used, 
including 6 dozen Artery Forceps, various types. Full list on 
applic -ation.—Offers to: Address, No. 677, THe LANCET Office. 
7, Adam-street, Adelphi, London, W.C.2. 
Radium: You can hire up to 100 mgms. of radium element made 
uired specification for the moderate fee of £5 5s. 
from: J. C. GILBERT, LTS., Columbia House, Aldwyeh, W.C.2, 
Tel. : CHAncery 6060. 
Microscopes Wanted for important work. Send particulars with 
price required._—-WaLLacE HEATON LTD., 127, New Bond- 
street, London. W.1. 
Typewriting Service (ex-R.A.M.C. pe 
specialty, applications, testimonials. 
—SPECIALIFT TYPEWRIT 
(MONarch 4881), 


Typewvising, 
executed. 


rsonnel). Manuscripts a 
Satisfaction guaranteed. 
ING BUREAU, 30, City-road, E.C.1 


efficiently and promptly 
and envelopes 20s.) 
Periodicals.—FRESHFIELD, 15, 
Clevedon, Somerset. 


Greeting on” 
Triangle, 
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Tae Lancet] THE LANCET GENERAL ADVERTISER [Fes. 1, 


A notable Powerful on vasoconstrictor, 


2-(naphthyl-1-methyl)-imidazoline 


hydrochloride, producing decongestion 


advance in 


of the nasal mucous membrane. 


Prompt and prolonged relief for 


NASAL | 
Absence of irritation and side effects. 


Assured isotonicity and corrective 
physiological reaction 


M ED | C ATI 0 N Economical and effective medication. 


NASAL CONGESTION 
RHINITIS 
> RHINO-SINUSITIS 


PRIVINE 


For adults 


For children and, in certain cases, 
for adults, 


1:1000 Full Strength Solution. | 1:2000 Half Strength Solution. 


Bottles of 4 fl. oz. with dropper. 
Bottles of 4 fl. ozs. 


Literature and samples on request. 
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THE LABORATORIES « HORSHAM SUSSEX 


TELEPHONE HORSHAM 1234 TELEGRAMS CIiBALABS, 
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